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THE ORGANIC BACKGROUND OF THE 
PSYCHOSES AND NEUROSES 


FOSTER KENNEDY, M.D., F.R.S. (Ep1n.) 
Professor of Neurology, Cornell University Medical College 
NEW YORK 


Surely by its very nature neurology and psychiatry 
must pervade and be pervaded by all medicine. 
Neurology must rest on and be supported by internal 
medicine and must in its turn be the base of psychiatry. 
\\e who study either must concern ourselves with the 
ceneral field and, like Peter on the roof-top, call noth- 
ng in biologic thought common or unclean. In the 
ist century, neurologists were busy collecting, classi- 
‘ving and, as their often unappreciative colleagues 
would say, “labeling” specimens of neural disorder. 
‘Now this work is largely outgrown and we have to 
lig below the surface of morbid phenomena to find 
e toxic or chemical or glandular origins of disease: 
ten heavy and seemingly unprofitable labor, but work 
vhich is the very stuff of medicine and on which one 
day will be established a real pathology of mind. We 
need not pile up argument to show that neural change 
most often depends on changes in other tissues. Within 
the lifetime of many here, dementia paralytica, once 
regarded as a unitary disease — insanity — has been 
shown to be syphilis and nothing but syphilis ; but most 
of the older men as students were instructed that this 
crumbling of a personality might come from overwork 
or exposure—presumably to the winds of Heaven! 
When I was a house officer at the Queen Square, 
one of my seniors surmised that paralysis agitans was 
a neurosis with no organic or structural basis. We 
know now its cellular pathology and much of its infec- 
tive origin. Asthma was once to me akin to the vapors 
of a still earlier day. Now we understand its allergic 
etiology and are beginning to sense the enormous part 
individual sensitiveness to specific protein may play in 
many cases of both organic and functional nerve dis- 
order. So we must live in no ivory tower. We have 
to scour over and delve in the fields of internal medi- 
cine and also try to throw searchlights through the 
tenebrous fog of endocrinologic fact and fable. 
However, while our vision of the so-called organic 
field has deepened and widened, we are still inclined to 
regard deviations of mental and emotional nature as 
disease-units in themselves. Surely the time has come 
to put away the notion that psychiatry deals just with 
mind-disease. This dualistic philosophy, this ecclesias- 
tical view of man, is without biologic or medical sup- 
port, and it has beset our minds and lamed our thoughts 


~~ a 


- 





Read before the Section of Neurology and Psychological Medicine, 
British Medical Association, Oxford, July 24, 1936. 


for two thousand years. The notion of “space-empty” 
or “space-etheral” has today been abandoned and nature 
is now viewed as energy, patterned into worlds, pat- 
terned variously also for every stick, stone or bit of life 
on them. Man thus becomes one with his environment, 
which pervades him wholly and into which he extends 
himself hugely ; born according to his manner, he holds 
his unique pattern as a momentary opportunity for 
experience, a stream of creative continuity with aim. 

There has been a tendency among psychiatrists in the 
recent past to ignore this structural patterning of man, 
to divorce soma and psyche and to treat the mind as 
though it were Mohammed’s coffin swung in the 
empyrean between earth and heaven, having neither 
structure nor fabric. Plotinus says that sensations are 
obscure thoughts; and intelligible or spiritual thoughts 
are clear sensations. Such unity of function and 
structure has been forgotten through a kind of blink- 
ered specialism, so that a psychiatrist today has a sense 
of professional and social demotion should he deign to 
regard the bodily functions at all. Juvenal may have 
told him that his patient cannot cry “Evoe Bacchus’”’ 
with an empty belly, but nowadays the god can be 
invoked with propriety only as an unconscious com- 
pensation against an incestuous passion for a maiden 
aunt who keeps a milk-farm. 

We talk of the modern brand of psychology as an 
analysis. Much of this ingenious scholasticism is so far 
from really plumbing the depths of mental origins that 
it is but figure-skating on the surface of the problem. 
The real problem is why does a certain person have to 
substitute something else for his difficulty in order to 
relieve his difficulty? And why does another person not 
have to go through that complicated procedure in order 
to be happy? The true problem is the nature of the 
play of organic forces in the individual causing the 
stable or unstable equilibrium of his feelings and his 
intellect. The difference between one individual and 
another is here in modern psychology only described 
and not explained. It’s not enough to go into a picture 
gallery and say “I understand this picture, it is by 
Rubens,” and “That there is by Velasquez.” Mere 
recognition. The person who recognizes those pictures 
enough to christen them does -not necessarily under- 
stand Velasquez, nor need he have an iota of knowledge 
as to how Velasquez mixed either his paints or his 
ideas: Just as we have not an iota of knowledge of the 
causes of two of the great scourges of our civilization, 
dementia praecox and manic-depressive psychosis. To 
make up for our ignorance, we rechristen them each 
decade in different dead languages and call it progress. 
We must not mistake the projections and productions 
for the deeper causes of those projections and produc- 
tions. And the cause of the projections in the last 
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analysis lies there in the type and quality of both brain 
and body. Through sixty years, my grandfather 
nourished the vain hope of elucidating the problem of 
“fever” by the study of miles of temperature charts. 
Lacking a somatic orientation, an orientation primary 
rather than secondary, the causes of fever would never 
have been bared; and now we know that the fever then 
regarded as a primary disease entity is really a benef- 
icent and often conquering ally against a more con- 
cealed opponent. In body and brain lies the center of 
our impulses and the controller of the weather in our 
souls. 

Mind is to brain and body as the function of sight 
is to the eye. Who would try to discover the meaning 
of Sight with no reference to the eye, the retina and 
the optic tracts, or to the ability of the cortex to gather 
up and differentiate impulses to it and to unify or reject 
them? We should, thus, know nothing of sight: lack- 
ing such consideratiom we would know esthetics, visual 
esthetics, and we would be dwelling in this too as 
among the Mysteries. After all, in encephalitis there 
came morbid behavior and morbid emotional states 
emerging from lesions as organic as a fractured femur 
and we must believe that such cases furnish precious 
knowledge of neurotic and psychotic happenings from 
a physical rather than from emotional or psychic causes. 

All the specific fevers have their nervous con- 
comitants. Is it not strange in us that a patient with 
pneumonia, who, harassed by delusions of imminent 
destruction, throws himself from a window, is classified 
as delirious from fever, while a similar psychic situation 
with no obvious intoxication may be called cyclothemia, 
the organic pathology of which most psychiatrists deny ? 
One patient is said to have a disease of the body, the 
other a disease of the mind. This is at once loose and 
dogmatic thinking. Only in Wonderland can we find 
the grin without the cat. We must educe a pathology 
for neuroses and psychoses—and they are only two 
parts of the same spectrum —through medicine; the 
effort to do so through philosophy and psychology has 
not succeeded. These are useful till our knowledge of 
the body will have grown to a larger stature. In thera- 
peutics they deal well enough at times with symptoms, 
but a sharper sword must today be forged by medicine 
to deal with the nature of mental illness itself. 

Often one hears a proper plea from the psychologist 
for a consideration of the human animal as a whole. 
One can understand his meaning in that the metazoic 
multicellular animal functions in each act, as uniquely, 
in as unified a manner, as does the unicellular animal. 
Each act of behavior is the resultant of the forces in 
the organism, so that, I think, one may properly speak 
of the human being as acting as a whole, which, of 
course, is not the same as feeling or thinking as a whole. 

Many have described Freud’s philosophy, Freud’s 
theories, as being a purely motivistic relation of human 
behavior. One feels, however, not that Freud’s point 
of view is incorrect but that it is true only in part. It 
is only one angle of view. Our mind symbolizes every- 
thing we see; we see but one aspect at a time, and that, 
first and clearest, which appeals to the consciousness 
of the observer. The important thing is to try to have 
more than one line of attack. and more than one angle 
of vision; but the psychoanalyst seems to see like 
Polyphemus with but a single eye, and one cannot but 
feel that there is a certain belief in his circles that they 
have absorbed psychiatry, that, without their rigid 
technic and ritual, one is not a psychiatrist, and that he 
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who is not for them is against them. This is on the 
banner of all religions but is on the banner of no 
science. 


Fanatics have their dreams, wherein they weave 
A paradise for a sect. 


It is suggested that one has no power to appraise 
human personality in other terms than theirs. Now 
Shakespeare was not a psychoanalyst, nor Voltaire, nor 
George Meredith, nor Thomas Hardy, but I venture to 
say that these men knew more of the human spirit and 
the motivistic phenomena that prevail in the human 
heart than most of Freud’s disciples. The great artists, 
so far, have been perhaps the greatest of all psychia- 


trists. Their understanding may be better than our 
knowledge. ~* 
So, I feel the freudian contribution to be this: 


Freud has demonstrated that there is a phylogeny of 
personality. We have long known that physically each 
of us is a developmental microcosm of our race. From 
the egg to maturity we pass through stages in our body 
at least similar to those through which the whole race 
has passed. Freud, however, has made it clear that in 
our emotions, in our strivings, in the preponderance of 
this instinct over that at different periods of our lives, 
we have a like phylogenetic evolution—and, if we live 
long enough, devolution—of instinctive growth and per- 
sonality ; that the child is a polytheistic savage, that its 
sexual instincts emerge by gradual progression from a 
preoccupation with one orifice of its body to a pre- 
occupation with another. Freud himself, however, has 
said in his last lectures that he is not sure it is a con- 
tribution to therapeutics. And, indeed, few men feel 
better or happier when reduced to their lowest common 
denominator—and some despair and are degraded when 
confronted by the kitchen-rebellion of their antique 
urges. 

Nevertheless, this work does make it clear how our 
instincts have developed within the microcosm of each 
man’s body. However, we have physical vestigial rem- 
nants like gill-slits, and instinctive and emotional ves- 
tigial remnants like sexual reversions and _ scatologic 
tropisms; but we’d be foolish to appraise the total 
body in terms of the one or the total personality in 
terms of the other. 

Further, the assurance with which symbolistic 
theories are applied tends to give our thoughts and 
orientation away from ideas which promise much from 
other points of view. The work on the metabolism of 
brain tissue, on the chemistry of the nerve-impulse, 
on the role played by vitamins and enzymes in neural 
nutrition, on mood changes associated with blood sugar 
variation, on the significance of the temporary appear- 
ance of menopausal vaginal epithelium in young women 
passing through cyclic mental depressions — these 
notions are just appearing over our horizons. If we 
should tend to limit our enquiries into neurotic and 
psychotic behavior to any pontifical doctrine, be content 
with patterning and docketing of mental phenomena, 
with the formalism and rigidity and humorlessness of 
the chemical analytic tables of our student days, then 
I say we are deserting the spirit of medicine for 
Alexandrine scholasticism. We are asked to regard 
each human being as a single unswerving, unchanging 
uniformity against which environmental stimuli are 
directed. Should we postulate that each individual 
invariably reacts to these in the same way as does every 
other individual, and according to “the book of words,” 
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then we are saying something, contrary, I am sure, to 
human experience and to common sense. 

Individuals differ as much in their personalities and 
reactions as in their faces. They differ, as even Freud 
has admitted, in their inherited endowments. Nor is 
inherited endowment a fixed concept. There is cer- 
tainly such a thing as the inheritance of acquired char- 
acteristics. Our trouble is that we see this problem 
narrow and we see it short. We think in far too small 
units of time. We cannot see the results of inheritance 
of acquired characteristics because of the paltry short- 
ness of our own lives; and, because our eyes are holden, 
our minds are holden also. 

There is much evidence in the animal world that such 
transmission of acquired characteristics exists, that a 
defective germinal cell will produce a defective 
descendant and that the defective descendant will pro- 
create a defect in his descendant. If that can happen 
in the lower animals it can happen to us; only our ner- 
vous systems are so complex, they are so much more 
evolved, that we cannot see these changes in them in 
terms of our little lifetimes. 

All of this is far from denying the reciprocal influ- 

ence of emotional stress on bodily tissue. Strain and 
unhappiness produce gastric ulcer. In both civil and 
uilitary life, we've all seen fright produce hyper- 
adrenalism and acute enlargement of the thyroid. 
Many allergic persons react to their specific protein 
nly when their autonomic systems are, as it were, 
triggered” by emotion. This shadow country where 
the saints dwell and where soma and psyche are wedded 
is perhaps the Never-Never Land of Medicine. If we 
should learn it enough for geography and charts, we 
inay learn to control personality and thereby lose our 
humanity. However, war and the stupidity of states- 
men may be depended on to destroy civilization before 
disaster comes to us through too much knowledge. 

Of course, the pressure of sex, the pressure of 
hunger, the pressure of the herd, impinge on and mold, 
modify and direct the growing organism. A potential 
homosexual may be made a complete homosexual by 
education and experience, but I believe he must be 
nologically nearly a complete homosexual not to resist 
the normal trend of physiologic living. 

If environmental stresses are the causes—as indeed 
inost laymen believe—of mental breakdown, there 
would have been an epidemic of dementia praecox and 
manic-depressive insanity during the war, and during 
the depression. However, all this is far from advocat- 
ing a mechanistic approach to the study of functional 
or “reversible” disorder. But one pleads that we 
employ all our physiologic knowledge as well as our 
knowledge of anthropology and psychology to find out 
the nature of the mind of man, and not limit our 
approach to any one arbitrary symbolistic theory. We 
should treat man as'a dynamic and a physiologic whole. 

Our attitude is more a biopscyhic approach than a 
mechanistic approach and is an effort not to be satisfied 
to explain the unknown by something equally unknown. 
We must believe that we cannot have intellect or 
ecstasy without a good neuronic endowment. The 
strategic outlines and boundaries of mind are laid down 
by physical heredity; its tactical plan by social inheri- 
tance, by education and by the molding pressures of 
sex, the herd and hunger. All may be destroyed by 
infection or degeneration. 

As yet we can throw no light on the intrinsic nature 
of mind and are forced mainly to apply with some 
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empiricism psychologic remedies to psychologic ills. 
We are now only picking at the locks of doors behind 
which lie the answer to these mysteries. Many keys 
will be needed for the opening, but it surely will not 
be beyond man’s wit to make them. 

410 East Fifty-Seventh Street. 





THE CLINICAL USE OF DIURETICS 


JOSEPH M. HAYMAN Jr, M.D. 
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Diuretics are drugs used to increase the volume of 
urine. This presupposes the kidneys to be in such con- 
dition that the formation of urine is possible; there 
must be at least a certain degree of parenchymal integ- 
rity, a sufficient blood pressure and an adequate blood 
flow. These facts are not infrequently overlooked, and 
attempts are made to increase the flow of urine by 
diuretics when they are bound to fail. For instance, in 
the oliguria or anuria of surgical shock and Addison’s 
disease, efforts to raise the blood pressure will have 
much more effect on urine excretion than will diuretics. 
In the oliguria of congestive heart failure diuretics are 
much more effective when the circulation has been 
improved by rest or by rest and digitalis. In the anuria 
of mercury bichloride poisoning, no diuretic will 
increase the excretion of urine until a certain amount of 
regeneration has taken place in the tubular epithelium. 

Presumably, as emphasized by Peters,’ diuretics do 
not cause either a chemical or a biologic revolution in 
the body but work through existing physiologic mech- 
anisms. The formation of urine is complex, but recent 
work has brought a reasonable amount of agreement 
on the processes involved. The first is separation in 
the glomerulus of a normally protein free ultrafiltrate 
of plasma, containing all the soluble substances present 
in plasma, and in the same concentration. As this ultra- 
filtrate passes down the tubule it is concentrated by the 
reabsorption of water by the tubule cells and modified 
by the reabsorption of dextrose, sodium chloride and 
certain other salts and by the secretion of some dyes, 
such as phenolsulfonphthalein, and a certain amount of 
some other substances. Hence a diuretic must in gen- 
eral act in one of two ways. It may increase the volume 
of glomerular filtrate or decrease the reabsorption of 
water in the tubule. 

A certain decreased reabsorption of water probably 
results from any increase in the volume of glomerular 
filtrate but is much more effectively produced by a high 
concentration of certain salts in the filtrate or by drugs, 
such as mercury, which inhibit the reabsorptive power 
of the tubular epithelium. There is little to support the 
conception that the chief action of any diuretic is change 
in the “water binding” power of the serum proteins, in 
spite of much discussion of the subject, especially in the 
German literature.’ 
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While there are conflicting opinions in the literature 
concerning the mode of action of many diuretics, there 
is good evidence, I think, that examples can be found 
among those commonly used of each of the actions 
mentioned.® 

The caffeine or rather xanthine group, shown long 
ago by von Schroeder * and more recently by Richards 
and Plant ® and others to exert their action directly on 
the kidneys, must either increase the volume of 
glomerular filtrate by an increase in glomerular capil- 
lary pressure due to local vascular adjustments within 
the kidney or decrease tubular reabsorption. The latter 
was rendered unlikely by the experiments of Filehne 
and Biberfeld,® while the former is consistent with the 
work of Richards and his associates.” 

Digitalis was introduced into therapeutics by Wither- 
ing as a diuretic, and squill, which resembles it in 
action, has been used for this purpose for centuries. 
The consensus based on many experiments is that the 
diuresis from these glucosides is not due to any direct 
effect on the kidney but is the result of their action 
on the heart and circulation, with the consequent 
improvement in the blood flow through the kidney. 
they produce little or no diuresis in a normal man. 
These groups, then, may be thought to cause diuresis by 
increasing the volume of glomerular filtrate. 

The diuresis produced by water, urea, sugars, neutral 
salts such as potassium chloride, or sodium sulfate and 
the “acidifying” salts such as ammonium chloride and 
calcium chloride is probably in part due to a temporary 
hydremia with dilution of plasma proteins and in part 
to the presence of these substances in high concentra- 
tion in the glomerular filtrate interfering with tubular 
reabsorption. Diuresis due to diminished tubular 
reabsorption is best shown, however, in the action of 
mercurials—mild mercurous chloride and its newer 
substitutes merbaphen, salyrgan or mercupurin,® and 
substances such as chromates and uranium used experi- 
mentally but not clinically. 

The diuretic action of mild mercurous chloride was 
apparently first recognized by Jendrassik ® in 1886 and 
was studied experimentally by Streyer.’° But the effect 
was uncertain and other actions were undesirable. 
With the introduction of merbaphen by Saxl and 
Heilig** in 1920 the use of mercurial diuretics has 
increased rapidly. 

There has been much discussion of the mode of action 
of these mercurial diuretics, many German and a few 
American investigators believing the diuresis to be the 
result of extrarenal factors, such as change in the com- 
position of the blood or in the water binding power 
of the plasma proteins. More careful and critical work, 
however, has shown that the diuresis is due to local 
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action on the kidney '* and is best attributable to a 
decrease in the reabsorption of water in the tubules. 

The continued use of merbaphen, however, was soon 
found to cause toxic manifestations in patients—saliva- 
tion, gingivitis, colitis and proctitis. Attempts to alter 
the nature of the compound combined with mercury in 
an effort to decrease this toxicity led to the introduction 
of salyrgan by Brunn ** in 1924. This compound was 
found to be at least as effective as merbaphen and less 
toxic 1 and has properly largely supplanted it. It can 
be given repeatedly, at intervals of a few days or a 
week, with continued effect and without apparent harm 
for a period of years.’® Its disadvantages are that it 
is ineffective orally, that it is prone to produce venous 
thrombosis, and that intramuscular injections are pain- 
ful. The last two can be overcome somewhat by wash- 
ing out the vein with a few cubic centimeters of salt 
solution after the injection and by adding a _ local 
anesthetic. Recently, following the work of von 
Issekutz and von Vegh,'* a mercurial compound which 
contains a cyclopentane in place of a benzene ring was 
introduced as novurit, known in this country as mercu- 
purin. This contains 5 per cent theophylline, 3.5 per 
cent of which is stated to be in organic combination. 
Theoretically, the combined action of a xanthine which 
increases filtration and a mercurial which diminishes 
reabsorption should enhance the diuresis. This undoubt- 
edly occurs in rabbits. Crawford and McDaniel ** and 
DeGraff, Nadler and Betteman'® and Herrmann 
believe it to be true in man as well, while Fulton and 
Bryan ?® found that, while mercupurin was an efficient 
diuretic, no preference could be given it over salyrgan. 
In my own comparison of these drugs, I chose to use 
them alternately in the same patients. All the patients 
suffered from congestive heart failure, had received 
full doses of digitalis and were on maintenance amounts 
when the drugs were given. The dose of each was 
2 cc. intravenously. Salyrgan failed to produce a 
diuresis in three of twenty-one instances, mercupurin 
in three of nineteen. The average fluid intake on 
salyrgan days was 1,281 cc. and on mercupurin days 
1,232 cc., and the average urine volume with salyrgan 
was 2,244 cc. and with mercupurin 2,766 cc. The 
difference in the mean urine volumes, 522 cc., is not 
statistically significant. Yet it must be said in favor of 
mercupurin that a net diuresis of 2,000 cc. or more 
resulted from its use more frequently than from 
salyrgan. 

The use of an inorganic “acid producing” salt with 
a mercurial for the purpose of augmenting the diuresis 
was first reported by Keith, Barrier and Whelan.*° In 
recent years the enhancing effect of such “acid pro- 
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ducing salts” has been repeatedly confirmed. Explana- 
tions, however, of the mechanism by which these salts 
affect the diuretic action are still at variance. Keith and 
Whelan 2 suggested that an abnormal acid reaction in 
the tissues was responsible. Others ** believe that only 
those salts which caused a fall in the alkali reserve of 
the blood augment the diuresis, but their results have 
not always been consistent. 

In a series of very careful experiments on dogs, 
Ethridge, Myers and Fulton** found that salyrgan 
diuresis was enhanced by acidifying salts (ammonium 
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Chart 1—The diuretic effect of digitalis in congestive heart failure. 


chloride, calcium chloride, ammonium nitrate, calcium 
nitrate) which caused a fall in plasma carbon dioxide. 
Three alkalizing salts (potassium acetate, potassium 
bicarbonate, sodium bicarbonate) increased the plasma 
carbon dioxide and very definitely decreased the 
salyrgan diuresis. Sodium and potassium chloride had 
no appreciable effect. The differences in effect of these 
salts showed no apparent relation to changes in the level 
of whole blood chlorides. Blumgart ** found that 
salyrgan diuresis was accompanied by a fall in plasma 
chlorides and a rise in carbon dioxide, which was pre- 
vented if an “acidifying” salt was given. It may be 
that the fall in chloride and rise in carbon dioxide fol- 
lowing salyrgan acts in the nature of a brake on the 
diuresis and that the salts act by removing this brake. 
Often the diuresis from salt and salyrgan is a true 
synergism, the result being much greater than the sum 
of the two alone. 

There are certain factors, however, that make the 
routine use of acidifying salts of less value clinically 
than might be supposed. They are all irritant to the 
stomach and if they produce vomiting not only disturb 
the patient but may lead to a relative alkalosis, which is 
known to diminish diuresis. If they are to be used 
at all they must ‘be given in large doses, from 6 to 10 
Gm. daily, for if they do not give a fall in plasma 
carbon dioxide they are of no value. They should be 
administered so as to afford their maximal acidifying 
effect during the time of action of the mercurial. The 
work of Dennig, Dill and Talbott *° showed that the 


21. Keith, N. M., and Whelan, Mary: A Study of the Action of 
Ammonium Chloride and Organic Mercury Compounds, J. Clin. Investi- 
8ation 3: 149 (Oct.) 1926. 
ar Binger, M. W., and Keith, N. M.: The Effect of Diuretics in 
erent Types of Edema, J. A. M. A. 101: 2009 (Dec. 23) 1923. 

ngel, K., and Epstein, T.: Wie wirkt das Salyrgan, Ergebn. d. inn. 
Med, u. Kinderh. 40; 256, 1931. 

23. Ethridge, C. B.; Myers, D. B., and Fulton, M. N.: The Modifying 
Effect of Various Inorganic Salts on the Diuretic Action of Salyrgan, in 
Medical Papers Dedicated to Henry Asbury Christian, Baltimore, Waverly 

Tess, Inc., 1936, p. 223. 

D; 4. Blumgart, H.; Gilligan, D. R., and Volk, M. C.: Action of 
oy Drugs, in Medical Papers dedicated to Henry Asbury Christian, 

_ 25. Dennig, H.; Dill, D. B., and Talbott, t H.: Bilanzuntersuchung 
einer Salmiakazidose, Arch. f. exper. Path. u. Pharmacol. 144: 297, 1929. 








degree of acidosis was greater on the second or third 
day of administration than subsequently, even when 
the drug was taken continuously. These salts should 
therefore be given intermittently. Such a program of 
salt for two days before and on the day the mercurial 
is given has been used by Saxl and Erlsbacher.** In 
many of the cases in our series these salts were without 
effect because given in inadequate doses, larger amounts 
not being tolerated. We have been unable to detect 
results from less than 6 to 10 Gm. of ammonium 
chloride daily. If a patient cannot take these quanti- 
ties, there seems no gain in annoying him with smaller 
doses. While the salts alone will give a diuresis when 
given in adequate amounts, in my experience this is 
uniformly less than that produced by the mercurials 
alone or mercurials with the salts, and the uncertain 
result is outweighed by the disadvantages. 

Now the most advantageous diuretic to use will 
depend on the condition of the kidneys and which of 
the foregoing processes, filtration or reabsorption, can 
be varied to the greatest degree. 

The records of 213 patients with edema who were 
admitted to the Lakeside Hospital during the past eight 
years were studied in an effort to assay the value of 
diuretics. These patients were treated in the wards 
of a general hospital by a number of men. This has 
given us the opportunity to compare the results of the 
routine use of certain drugs with what may be accom- 
plished by the same remedies under the more rigid 
conditions of special study. Those drugs which most 
regularly produce an effect, with the least discomfort 
to the patient and the least attention to special details, 
are the most valuable. The cases that have been 
reviewed were divided as shown in table 1. Table 2 
shows the relative effectiveness of the more common 
diuretics in the different groups. An increase of 500 cc. 
or more in urine volume above the control level has 
been regarded as a diuresis. The degree of diuresis 
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Chart 2.—Increase in urine volume after paracentesis, as the result of 
the decrease in pressure on renal veins. Both patients had congestive 
heart failure and had received full doses of digitalis. 


varied greatly. In many cases of congestive heart 
failure, digitalis in full doses led to as marked a 
diuresis as any other drug. When effective, the mer- 
curials and urea usually produced larger urine volumes 
than the caffeine group, salts or sugars. 

In the edema of acute nephritis, the major element 
is a general increase in capillary permeability through- 
out the body. At the same time, the capillary endo- 
thelium of the glomerular tufts is swollen, so that blood 
flow through the kidney is diminished. This can be 
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inferred from histologic sections ?7 and is supported 
by perfusion experiments.** Here, as pointed out years 
ago by Christian,?® diuretics have little place. They 
cannot be effective until the endothelial swelling has 
diminished, and they may do harm. All our patients 
with acute nephritis, with edema graded from 1 to 3 
plus, were placed on a low salt diet with restricted 
fluids. In ten of the sixteen no diuretics were used. 
In the other six, xanthine derivatives, “acid” producing 
salts and hypertonic dextrose were exhibited with uni- 
form failure. If increase in water intake, the blandest 
diuretic, is not followed by an increased volume of 
urine, no more powerful drug is likely to be effective. 

In subacute or chronic glomerulonephritis with 
edema, unless of the “nephrotic” type, diuretics are 
again of little value. Digitalis should be given if there 
is any evidence of myocardial insufficiency. When it 
does producé a diuresis, it may be assumed that the 
edema is at least-in part cardiac. There is no basis 
for the fear that digitalis may increase the hypertension. 
Feil and Steuer °° have shown that the dosage is not 
affected by renal insufficiency. In the presence of 
impaired concentrating power of the kidneys, the mer- 
curials are not only ineffective but are dangerous 
because of the likelihood of retention and mercurialism. 
Occasionally one of the xanthines will give a satis- 
factory diuresis. Keith and Binger ** have reported 
favorable results from potassium nitrate in doses of 
12 Gm. daily. In my experience the diuresis has not 
been marked. If diuresis is not produced in a few days, 
potassium salts should not be continued because of the 
danger of toxicity from marked accumulation of potas- 
sium in the plasma. 

It is in congestive heart failure that diuretics have 
their greatest field of usefulness. But even here 


TABLE 1.—Cases Classified According to Diagnosis 








Number Age Mean 
of Range, Age, 
Cases Years Years 
RUGS TIE so 5:5 5:9 2'ss0:0000es shcunseuniese 16 8-46 22.5 
Subacute and chronie glomerulonephritis 
OR si cinncewcscpusasdensesenhexces 32 15-63 38.5 
EU IE 65 540355000 nde e sen tebos 18 15-63 36.1 
REE Bais os a5 aces dscns sv cctienpass 30 30-69 46.8 
Congestive heart failure.................... 117 25-60 46,2 





TABLE 2.—Effectiveness of Diuretics: Percentage of Cases in 
Which Drugs Were Used Showing Diuresis 








Hyper- 

Caf- tonic 

Digi- feine “Acid’’ Mer- Dex- 
talis Group Salts curials trose Urea 


Pe os 0 0 os 0 
Subacute and chronic glomer- 

| ae ee 33 26 25 as 18 ae 
“Lipoid nephrosis’’........... 0 28 43 50 4 75 
POPCH] CT MOMBowisie é cincccivee 0 23 33 95 20 75 
Congestive heart failure...... 85 66 53 92 0 83 





increase in renal blood flow by rest, or rest and digitalis, 
is often all that is necessary. Other diuretics are 
indicated only when these fail. In three of our patients 
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with 1 or 2 plus edema, simple rest in bed led to a 
prompt diuresis and loss of all edema. In twenty-nine 
others, digitalis alone was all that was necessary. It 
gave a definite diuresis in 85 per cent of the cases in 
which it was used. The importance of mechanical 
interference with the circulation by ascites or hydro- 
thorax must not be overlooked.** Frequently an 
abdominal paracentesis, and occasionally a thoracentesis, 
results in a marked improvement in excretion of urine, 
All diuretics will be 
more effective after 
mechanical removal ¢ 2099+ 
of any large accu- 1500 hear ake 

mulations of fluid. te ila 
After maximum 500 
improvement by or 
rest and digitalis, ¢¢4000F rt 
with reasonably 

sound kidneys and 3000 
adequate blood flow, 
diuretics that di- 
minish reabsorption — 4999 
are usually most ef- 

fective, notably the 0 
mercurials. They 
provoke the great- 
est diuresis and with 
the most regularity. 

The xanthines usually produce some diuresis in con- 
gestive heart failure but of lesser degree than the 
mercurials. They have the advantage of being as 
effective by mouth as intravenously. They must, how- 
ever, be given intermittently, for if administration is 
continued an initial diuresis quickly falls to the control 
level. By omitting the drug for a few days, or even 
a day, another diuresis can be produced. Theophylline 
is usually the most effective, theobromine next and 
caffeine least. The degree of gastric irritation is in 
the reverse order. Is there any evidence that amino- 
phylline or theocalcin are better than theophylline? 
They apparently are less likely to upset the stomach. 

Urea is another extremely useful diuretic, when there 
is no elevation of blood urea nitrogen, which has not 
come into common use.** It is readily soluble in water 
and if administered after a meal is unlikely to cause 
nausea. We have used doses of from 15 to 60 Gm. 
daily for from three to five days. The drug is then 
omitted for a few days and the course repeated if 
necessary. It gave a good diuresis in 83 per cent of the 
cases in which it was used. We have observed no toxic 
symptoms from its use, perhaps because it has been 
given intermittently, and because we have not used it 
in any cases in which the blood urea nitrogen was above 
20 mg. per hundred cubic centimeters. Crawford and 
McIntosh ** found that, with continued administration 
loss of appetite, nausea and vomiting occurred when the 
blood nitrogen rose to 70 mg. per hundred cubic centi- 
meters. If it is kept below 45 mg., symptoms do not 
seem to occur. 

Other diuretics, such as potassium salts, parathyroid 
and thyroid extracts, intravenous succrose, and a cot- 
tage cheese diet have occasionally been used. But our 
data are too meager to discuss. 














Chart 3.—The diuresis from mercurials in 
congestive heart failure: S, salyrgan 2 ce. 
intravenously; M, mercupurin 2 cc, intra 
venously. 


—— 
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In the edema accompanying the “nephrotic syn- 
drome” and associated with massive albuminuria, low 
plasma proteins, normal blood nitrogen and high 
cholesterol, the prolonged use of diuretics is usually 
attempted. All will produce some diuresis at times. In 
the belief that the disease was metabolic, Epstein *° 
proposed the use of thyroid extract and reported 
favorable results. While the basal metabolic rate was 
below normal in the majority of our patients, in only 
nine was it below —15 per cent. Thyroid extract, even 
in large doses, was effective in only 25 per cent of 
our cases. Caffeine derivatives are either ineffective 
or give only a slight transient diuresis. Potassium salts 
in some cases give a marked increase in urine volume. 
We have had more uniform success, however, with 
ammonium chloride and salyrgan, and with urea. When 
the urine is of high specific gravity, indicating a normal 
realsorptive power of the tubules, in spite of their 
abnormal histologic appearance, albuminuria is not a 
contraindication to the use of mercury. If a diuresis 
is not produced, however, it should be used with 
extreme caution, for there is always a potential danger, 
which is indicated in the uniform increase in the num- 
ber of urinary casts excreted after its use.** Urea, on 
the other hand, has been equally effective and we have 
observed no toxic effects. The mechanism of its action 
is not clear. It is a vasodilator and so may increase 
glomerular capillary pressure. It is not actively 
absorbed by the tubular epithelium and so may inter- 
fere with the reabsorption of water in the tubules.** 

I11 portal cirrhosis, diuretics are commonly given in 
the hope of preventing the necessity of tapping, or at 
least of diminishing its frequency. Their value, how- 
ever, is questionable. The older clinicians believed in 
earl) tapping and that diuretics were a waste of time. 
With the introduction of the mercurials, a new impetus 
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_Chart 4.—The caffeine group must be given intermittently, for the 
diuresis fails after two or three days, even .if the drug is continued. 


has been given to their use. Favorable results have 
been reported from the Mayo Clinic ** in a large group 
of cases. Fulton,** on the other hand, reported thirty- 
seven cases from the Peter Bent Brigham Hospital 








35. Epstein, A. A.: Further Observations on the Nature and Treat- 
ment of Chronic Nephrosis, Am. J. M. Sc. 163: 167 (Feb.) 1922. 

36. Brown, C. L., and Englebach: Effect of Mercurial Diuretics on 
the Kidney as Determined by the Urinary Cast Count, in Medical 
Papers Dedicated to Henry Asbury Christian, p. 239. 

37. Cushny, A. R.: The Secretion of the Urine, ed. 2, London, Long- 
mans, Green & Co., 1926, p. 193. 

. 38. Rowntree, L. G.; Keith, N. M.,-and Barrier, C. W.: Novasurol 
in the Treatment of Ascites in Hepatic Disease, J. A. M. A. 85: 1187 
(Oct. 17) 1925. Chapman, C. B.; Snell, A. M., and Rowntree, L. G.: 

€compensated Portal Cirrhosis: A Report of 112 Cases, J. A. M. A. 

97: 237 (July 25) 1931. 


39. Fulton, M Some Observations on the Use of Mercurial 


Diuretics in the Treatment of Ascites of Cirrhosis of the Liver, Medical 
apers Dedicated to Henry Asbury Christian, p. 247. 


DIURETICS—HAYMAN 1941 


presenting cirrhosis and ascites in which mercurials 
alone were found to be quite inadequate for relief of 
the ascites. 

Our experience is in accord with this. In only one 
patient with ascites, and that of moderate amount, was 
sufficient diuresis obtained to make tapping unnecessary. 
In our experience the mercurials and urea are the only 
diuretics that produce sufficient diuresis and with 
enough regularity to justify their use, and of the two 
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Chart 5.—Diuretic effect of urea in “‘nephrotic syndrome.” 


the mercurials are the more effective. While it is diffi- 
cult to prove, since the necessity for paracentesis varies 
with the progress of the disease, I have the distinct 
impression that the regular use of mercurial diuretics 
has prolonged the intervals between tappings in 
ambulant patients. 
SUMMARY 

Diuretic drugs should be regarded only as adjuvants 
to other methods of treatment in the removal of edema. 
There must be an adequate renal blood flow and a cer- 
tain degree of parenchymal integrity in the kidney for 
them to be effective. They have no value in acute 
nephritis and rarely in chronic glomerular nephritis. 
Diuretics have their greatest usefulness in congestive 
heart failure, after the patient has been digitalized. 
Here the mercurials salyrgan and mercupurin are the 
most regularly effective. In portal cirrhosis with 
ascites, while diuretics have not prevented the necessity 
of tapping, the regular use of these mercurials has in 
my experience lessened its frequency. Patients with 
“nephrotic” edema have responded more regularly to 
ammonium chloride and salyrgan or to urea than to any 
other diuretics. 

2065 Adelbert Road. 








A Pint of Beer and an Ounce of Fat.—Physical exer- 
cise was obviously intended by Nature to be the chief means 
of countering a surplus food intake. Suppose that the seden- 
tary worker’s expenditure of energy is about 2,370 calories 
per day. If he spends his leisure time in walking, he will 
need an additional 57 calories per mile; half a pint of mild 
ale will provide him with that amount of energy twice over. 
If he does not expend it, it will be transformed into fat. 
Theoretically, one ounce of human fat can be formed in the 
body from an average pint of beer, probably not directly but 
by “sparing” other fuel foodstuffs. The beer drinker who has 
a predisposition to obesity must reduce his consumption of 
other carbohydrate foods, e. g., bread, if he wishes to keep his 
figure normal, or else take exercise in proportion to the total 
calory value of his day’s rations. The obese patient living on a 
reducing diet need not give up his glass of beer, provided that 
its calory value is calculated into his dietary scheme——Christie, 
W. F.: The Nutritive Value of Britis: Beers, Practitioner 
137:760 (Nov.) 1936. 
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THE VALUE OF FEVER THERAPY 
FOR GONORRHEA 


C. A. OWENS, M.D. 


OMAHA 


My purpose in this report is to present the results 
obtained by treating 100 patients having gonococcic 
infection by artificial fever. Physically produced fever 
in the management of gonorrhea is not to be regarded 
as just another treatment method to be added to the 
countless ones in which all physicians have been dis- 
appointed, for the results to be described can be and 
are being duplicated by others. It will not be claimed 
that gonorrhea is now any more curable than it for- 
merly was, because the older methods, with sensible 
application and faithful cooperation on the part of the 
patient, generally resulted in cure; but great patience 
and perseverance was often necessary, and serious com- 
plications often occurred somewhere along the tedious 
course of the disease. Too frequently both patient and 
doctor became discouraged or careless before a cure was 
accomplished. 

Fever therapy now offers immediate symptomatic 
relief and cure in such a great majority of cases that 
the patient may actually be promised such relief where 
formerly no prognosis whatever could be given. 


RATIONALE OF THE TREATMENT 

Whether the gonococcus is killed in the tissues solely 
through the effect of temperature maintained for 
several hours in the neighborhood of 106.5 F. is not 
definitely proved. The clinical effect of such exhibi- 
tions of artificial fever on gonococcic disease furnishes 
weighty evidence in support of the assumption that this 
is true. Two previous articles by Desjardins, Stuhler 
and Popp? thoroughly review the literature relative to 
the cultural behavior of the gonococcus under various 
physicial conditions. Careful bacteriologic studies by 
others * seem to show that 99 per cent of laboratory 
gonococci can be destroyed while growing in ideal sur- 
roundings by exposing them to temperatures of 41 C. 
(105.8 F.) for five hours. The thermal death time of 
organisms in vitro must logically be different from what 
it is in vivo, and until it becomes possible to recognize 
and measure the antigenic factors present in the host’s 
tissues, one cannot know whether gonococci occurring 
as guests in the urethral glands are more or less resist- 
ant to heat than those growing in test tubes. Likewise 
nothing as yet is known concerning the effect of high 
temperatures on tissue resistance. The exact manner 
in which the beneficent influence of externally induced 
fever is exerted is no better understood than the influ- 
ence of fever resulting from injections of foreign pro- 
tein. These two types of artificially induced fever have 
marked differences, however, in that one is biochemical 
and toxic in its action while the other is physical. More- 
over, the one is shocklike in its sudden appearance, 
rapid rise to a peak and just as rapid fall, whereas the 
other can be maintained constant at a high level until 
the desired time of exhibition has elapsed. It is the 
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accuracy of control for both degree and duration of 
temperature in the new method that has made possible 
the remarkable results. 


OBJECTIONS TO THE TREATMENT 


After a fairly extensive and pleasant experience with 
a therapeutic method, one is liable to minimize specific 
objections that appear to others to be of alarming pro- 
portions. I will try to be unbiased. Although I| think 
I know the effect of heat on the micro-organism, I do 
not know the exact effect of such continuous high tem- 
perature on all the vital processes of the patient. The 
observable reactions of the body to vigorous prolonged 
heating, such as changes in cardiac function and in 
blood pressure, can be described in detail, but one does 
not rest assured that these indicators tell the entire 
story of nature’s response to this therapy. However, 
the fact that one does not understand all the influences 
at work in a useful therapeutic measure should not 
mitigate one’s enthusiasm in its use unless it can be 
shown that the method is dangerous, and such danger 
has not been proved by any manifestations other than 
minor complications herein described. Aside from the 
actual discomfort to the patient, the use of temperatures 














Fig. 1.—The Kettering hypertherm with patient in place. 


reaching 107 F. is alarming to the doctor who feels 
that one more degree of elevation for even a few min- 
utes would be almost certainly fatal. There is no real 
answer to this objectionable feature, and it weighs so 
heavily with medical men that it is now and probably 
will remain for some time the chief obstacle to the 
extensive use of the treatment. The danger of over- 
heating makes necessary the utmost exactitude of design 
and control of the mechanical equipment and the most 
meticulous care on the part of specially trained atten- 
dants. Under these circumstances, the method can 
never be carelessly employed as a routine or office type 
of treatment. It is strictly a hospital procedure for 
selected cases. An answer to the overcautious among 
the profession is the fact that in this group of cases 
there have been no serious complications from ovet- 
heating. The procedure does appear heroic to those 
unfamiliar with it, and the objection is sometimes 
offered that this is a form of therapy the severity of 
which is all out of proportion to the dangers of the 
disease being treated. I can do nothing but grant all 
this and say that no permanent ill effects of the treat- 


ment have been seen, and that the majority of intelli- 
gent patients voice no regret that they have had the 


experience. 
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EQUIPMENT 


Since the work being done at the Clarkson Hospital 
in Omaha is part of a research project initiated by Dr. 
Walter M. Simpson of the Miami Valley Hospital in 
Dayton, Ohio, there is the same physical equipment and 
general conduct by personnel at this clinic as in the 
others taking part in the same project. The cabinet is 
the Kettering hypertherm,® which combines the features 
of simplicity of operation with dependability and abso- 
lute accuracy of control. It accomplishes the raising 
of the patient’s temperature to the desired degree solely 
through the means of recirculated hot moist air. There 
are no electrodes in contact with the patient and no 
jacket or restraint of any kind is necessary. The patient 
lies entirely within the cabinet with oniy his head out- 
side, but the attendant has ready access to the entire 
body surface through large sliding doors in each side 
of the cabinet, these making easy the constant attention 
to the skin and the frequent taking of rectal tem- 
peratures. 


CONTRAINDICATIONS 
\side from the debatable objections to this form of 
therapy, there are.some definite contraindications and 
these are essentially the same as those for nonspecific 
protein therapy. In brief, they are advanced vascular 


and renal changes, cardiac weakness, chronic debilitat- 
ine diseases, chronic alcoholism, and marked nervous 
and emotional instability. It is to be noted, however, 
that such conditions, with the exception of alcoholism, 
are not commonly associated in patients who contract 
gonococcic infections. 


THE PROCEDURE 


\fter general examination of the patient has demon- 
strated no marked renal or vascular disability, he is 
instructed to drink excessive quantities of water and 
mills the day before he is to enter the cabinet. The 
morning of treatment he appears without breakfast and 
is placed in the previously warmed cabinet. Tempera- 
ture and blood pressure readings are recorded, the 
extremities are encased in cotton blankets to protect the 
skin, which shows more tendency to react unfavorably 
here than on the torso, and the cabinet is closed with 
a sponge-rubber contact reenforced by a loose towel 
acting to stop the free space about the neck. A cold 
moist cloth covers the forehead, and the breeze from an 
electric fan is directed on the face. Pentobarbital 
sodium, 1% grains (0.1 Gm.), is given as a sedative 
just before starting the treatment. Temperature rises 
with a rapidity varying slightly with the individual, and 
the average time required for it to reach 41.4 C. 
(106.5 F.) is between sixty and ninety minutes. It is 
during this time of temperature rise that most patients 
experience some difficulty. How troublesome this 
period of apprehension or excitement becomes depends 
almost entirely on the mental caliber of the patient. If 
he is a forceful type, determined to secure the benefit 
he desires and able to exert self-discipline, he will go 
through it nicely. The average patient is very coopera- 
tive and, after the temperature reaches a stationary 
level, many go to sleep for long periods. Some will 
require sedatives to allay their restlessness and for this 
purpose a hypodermic injection of one-third grain 
(0.02 Gm.) of Pantopon is usually sufficient. As the 
treatment progresses the average patient perspires 





3. The recent progress in artificial fever therapy could not be possible 
without this cabinet, which represents an excellent engineering service 
Tendered by the Research Laboratories of the Frigidaire Division of 
General Motors Corporation and made available through the courtesy of 
Mr. C. F. Kettering. 
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freely, and since the loss of chlorides must be pre- 
vented, he is encouraged to take large quantities of cold 
physiologic solution of sodium chloride. There is gen- 
erally no objection to the salt solution, but when there 
is distaste for it, other drinks such as plain water or 
carbonated beverages are used freely. 

Frequent observations of the condition of the skin 
are made through doors of the cabinet. The position 
of the patient may be changed from the supine to the 
prone, and the wrappings protecting the extremities are 
frequently removed and replaced. Areas of excessive 
erythema may be painted with tincture of benzoin, 
rubbed with pieces of ice or bathed with liquid petro- 
latum. By constant attention to such details the 
attendants may prevent serious burns, but at tempera- 
tures ample for gonococcic therapy minor blisters or 
first degree burns are common enough so that the 
patient is always warned concerning them. One small 
second degree burn has occurred. 

The temperature is not allowed to go above 107 F. 
If it appears that the temperature will exceed 107.2, an 
immediate sponge bath is given, and if a patient is 
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Fig. 2.—Average systolic and diastolic pressure, with temperature and 
pulse rate, compiled from the records of thirty-six treatments given 
fourteen men between the ages of 22 and 42. A, systolic pressure; 
B, pulse beats; C, diastolic pressure; D, temperature. 


found to tolerate treatment badly as indicated at any 
time by extremely rapid or erotic pulse, he is taken out 
immediately. A well tolerated initial treatment is no 
proof that the patient will have more or less tolerance 
in subsequent sessions with the exception that it is an 
indication of how the skin will tolerate the heat. There 
can be no relaxation of vigilance by attendants alert to 
note the least sign of trouble at any time during any 
session. 

Nausea and vomiting during a treatment will occur 
if food has been taken against orders. Occasionally 
patients vomit in spite of fasting and require the use 
of from 500 to 1,000 cc. of 10 per cent dextrose in 
physiologic solution of sodium chloride intravenously 
to control it. When nausea occurs after the treatment, 
either immediately or the day following, gastric lavage 
will generally give relief. In a few, additional intra- 
venous fluids have been necessary after leaving the 
cabinet. 

After completion of the required number of hours, 
the sliding bed is pulled out of the cabinet and the 
patient, protected by blankets, is allowed to cool. Gen- 
erally about one hour is required for the temperature 
to return to normal. He is then allowed to walk if 
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blood pressure and general condition are favorable. 
Some feel well enough to return to their homes in the 
city the same evening, but most will be unsteady and 
remain hospitalized through the night. 


CARDIAC FUNCTION AND BLOOD PRESSURE 


Observation of patients during treatment indicates 
a considerable increased load on the blood vascular 
system. The natural reaction of the body under the 
conditions of artificially induced fever is to maintain 
its temperature at normal. Accordingly, if the heat 
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Fig. 3—A typical curve of temperature and pulse during a six hour 
session of hyperpyrexia. 


regulatory mechanism functions normally, a great effort 
is made to dissipate the accumulating heat by evapora- 
tion. Blood must be circulated with increasing rapidity 
through the two great surfaces where such evaporation 
may take place; namely, the pulmonary circulation and 
the peripheral capillary bed in the skin. As nature 
loses the fight to keep the body temperature normal, 
the pulse rate increases and the systolic blood pressure 
falls. The pulse rate during treatment is seldom less 
than 130 beats per minute and often above 140. The 
rate will vary somewhat with the state of rest or excite- 
ment displayed by the patient from time to time, but a 
pulse rate persisting at over 160 beats per minute for 
one hour has been regarded by us as cause for terminat- 
ing the treatment. A patient behaving poorly at the 
initial treatment may do much better at subsequent 
trials. 

Blood pressure readings show a systolic rise most 
marked during the temperature climb and gradually 
receding as the temperature is maintained until finally 
at the close of treatment the systolic pressure is some- 
what less than normal. In three of our cases this drop 
was pronounced and cardiac stimulation was required. 
It has been impressive to us that urgent necessity for 
terminating treatment because of circulatory collapse 
has occurred more often in the sixth hour of treatment 
with the temperature near 107 F. This is a reason for 
our hesitancy in exposing our patients to a longer 
duration of fever than six hours in any case. We have 
selected arbitrary limits of safety beyond which we do 
not choose to go until further experience can demon- 
strate whether or not any lasting effects may follow 
such prolonged heart strain. 


COMPLICATIONS 


There have been no really major complications 
attributable to the treatment. Minor disabilities such 
as first degree burns, facial herpes, generalized ery- 
thema, transient headache, occasional vertigo, dyspnea 
and nausea are not uncommon, and more than half the 
patients exposed to the degree of temperature necessary 
to combat the gonococcus will have one or more of 
these disturbing but temporary sequels. 
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A complication occurring less frequently is that of 
tetany involving the hands, feet or abdominal wall. In 
the few instances in which it has appeared we have been 
able to relieve it by the intravenous use of 10 cc. of 
calcium gluconate. 


BASIS FOR AN OPINION OF CURE 


There is no universally recognized criterion for the 
cure of gonorrhea. The evaluation of results is very 
difficult for the conscientious observer, and the wider 
the experience the more reticence about reporting cures, 
The advice of the bacteriologist that we depend on 
repeated negative cultures is answered by the clinician 
with the statement that recurrences are observed even 
after several negative culture reports. In this series of 
cases we have based an opinion of cure on the fact that 
all clinical signs of disease have vanished. There is no 
urethral discharge at any time, the urine is clear and 
without shreds, the prostate is of normal consistency, 
and the prostatic secretion is free from leukocytes. In 
the cases of women, besides the lack of discharge or 
any visible evidence of cervical irritation, bimanual 
examination no longer reveals any tubal thickening or 
tenderness. We have always been reserved about telling 
any patient he or she is cured, feeling that the greater 
the time elapsing under normal living conditions follow- 
ing the attainment of presumptive cure, the greater the 
probability of actual cure. 


SUMMATION OF RESULTS 


In the summation of results all patients who took 
treatment are included whether they completed the 
prescribed number of treatments or discontinued for 
some reason. Some patients appear under more than 
one heading, since one who had chronic prostatitis, for 
example, might furnish data under the heading of 
arthritis, acute epididymitis or iritis. Thus the cases 
under the various headings total more than 100. 


Acute Urethritis (seventeen cases).—Urethritis of less than 
two weeks’ duration with copious discharge containing typical 
organisms. First glass of urine cloudy, second glass clear, 
and prostate apparently uninvolved. 

Cured, nine; average number of treatments taken, three of 
5.6 hours each. 


Fever Therapy for One Hundred Patients with 
Gonococcic Infections 








Number completing treatment... 64 Number discontinuing treatment 36 


CE in ck erdiadddhtait base 52 Refused because of dislike.... 24 
DD. a ons sw stidecesedabad 12 Cardiac insufficiency......... 4 
Percentage of cures.......... 81 Emotional instability........ 4 


Tendency of skin to burn.... 3 
Severe anemia............++++ 1 





Uncured, eight; average number of treatments taken, four 
of 5.5 hours each. Of the unsatisfactory cases, there was 
refusal in four to continue after the first or second session atid 
four others took seven, five, six and nine treatments each with- 
out visible improvement. 

Chronic Urethritis with Prostatic Involvement (sixty-one 
cases).—Discharge ‘containing typical organisms, urine contain- 
ing shreds, and prostatic secretion containing leukocytes 
organisms. 

Cured, thirty-five, an average of 4.3 treatments of 5.8 hours 
each. 

Improved, twenty-two, an average of 2.9 treatments of 5.3 
hours each. 

Unimproved, four. One patient was senile and treatment was 
stopped because of cardiac weakness, two others reacted badly, 
and one stopped after the third treatment. Results were cof- 
sistently good when adequate treatment was taken. 

Salpingitis (ten cases).—Cured, six; average treatment, 5.6 
periods of 5.2 hours each. 
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Not cured, four; average treatment, 3.2 periods of 5.7 hours 
each. All of those not cured discontinued treatment on their 
own accord when they were relieved of subjective symptoms. 
The probability of “cure” increases with the taking of an ade- 
quate number of treatments. 

Gonococcic Arthritis (twenty-two cases).—Cured, fourteen; 
average treatment, 4.8 periods of 4.6 hours each. 

Improved, eight ; average treatment, 2.8 periods of five hours 
each. 

One patient was senile and stopped on our orders. Five dis- 
continued when relieved of pain. One stopped because of car- 
diac weakness and one stopped because of severe anemia. Every 
case was relieved and the prospect of cure improved with 
adequacy of treatment. We regard all failures to cure gono- 
coccic arthritis as due to insufficient heating. 

Acute Epididymitis (twenty-four cases).—All were relieved 
of pain immediately. In thirteen cases, associated processes 
such as urethritis and prostatitis were cured. In eleven cases, 
in addition to the immediate subsidence of pain and swelling, 
uretliral and prostatic symptoms were relieved also, but of 
these patients eight discontinued treatment immediately on 
getting relief regardless of the prospect of cure by further 
treaiment. 

The thirteen cures took an average of 4.8 treatments of 5.5 
hours each. 

The failures averaged two periods of five hours each, force- 
fully demonstrating the importance of adequate treatment if 
cure is to be accomplished. 

Acute Iritis with Chronic Prostatitis—One case of recurrent 
acut: iritis of exceedingly severe degree reacting badly to the 
usuc| ophthalmic management was miraculously improved after 
the rst session of six hours in the cabinet. The patient was 
entirely free from pain after the second session, and no signs 
rem. ued after the fourth treatment of either iritis or pros- 
tatitis. , 
ite Urethritis with Gonorrheal Ophthalmia.—One patient 
was a 14 year old boy with acute urethritis and involvement 
of the left eye. Improvement was marked after the first treat- 
ment and all signs in the eye and in the urethra had disppeared 
after the third treatment. Four periods of six hours each were 
taken. 


CONCLUSIONS 


Prompt and dramatic relief of gonococcic arthritis 
and acute epididymitis can be promised in every 
instance. This progress in therapy is most appreciated 
as it applies to arthritis, formerly so painful, time con- 
suming and often permanently disabling. 

Acute urethritis of less than two. weeks’ duration has 
not responded to fever treatment as well as have the 
chronic infections with prostatic involvement. This 
experience suggests the possibility that fever alone may 
not receive all the credit for the apparent cures and that 
natural resistance in the acute cases has not yet devel- 
oped the antigenic factors that are probably more active 
in the chronic cases. 

Clinical experience is accumulating to support the 


laboratory conclusions that certain strains of gonococci 


may be utterly destroyed by temperature of a degree 
and duration tolerable to the patient, while other strains 
are resistant to such temperatures. An increasing 
number of patients have achieved apparent cure after a 
single session of six hours of temperature at 106.5 F., 
while others receive no appreciable benefit after four 
sessions. 

Given patients who can and will take the treatment, 
better than 80 per cent of gonococcic infections regard- 
less of complications may be absolutely cured in the 
space of two weeks. 

Ability to take the treatment depends on the condition 
of the heart, the resistance of the skin to heating and 
the patient’s temperament. Those who are unsuitable 
for one reason or another constitute 12 per cent in our 
series, 
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ABSTRACT OF DISCUSSION 


Dr. L. G. StuHLER, Rochester, Minn.: This is an entirely 
new field, concerning which definite conclusions cannot be 
drawn until more men have reported their experiences. Of 
125 patients referred to the Mayo Clinic, twenty-four did not 
complete the treatment, and one died during a session of treat- 
ment. Of the 100 that completed the treatment, ninety-two 
were cured and eight were improved. Those improved reported 
at the office for local treatment. All of them responded readily 
in from two to three weeks. Since this time is not adequate 
to cure the disease, we believe that these patients would not 
have improved so readily if they had not previously received 
fever therapy. Of the ninety-two patients ten were cured after 
the first treatment, twenty-seven after the second, twenty-four 
after the third, sixteen after the fourth, four after the fifth, 
and five after the sixth. Eighty-five per cent of the patients 
were cured in an average of 5.8, or practically six, treatments. 
We have given as many as ten treatments, one patient having 
received twelve. The complications observed were arthritis, 
prostatitis, urethral sinus, periurethral abscess, seminal vasicu- 
litis, epididymitis, pelvic inflammatory disease and bartholinitis. 
We perhaps have given longer treatments than others. It takes 
from fifty to ninety minutes to reach the maximal temperature. 
We raise the temperature to from 106.5 to 107.3 F. The first 
treatment is a trial treatment of six hours. After that the 
patient receives an eight hour treatment, and in some instances 
ten or twelve hour sessions. We try to keep the pulse rate 
under 160. Occasionally it runs up. As soon as the pulse 
rate gets above 160 for more than thirty minutes, we open the 
side of the box and allow the temperature to go down. We 
believe that fever therapy offers the greatest possibility of 
cure in the shortest possible time and on the whole is more 
satisfactory to both patient and physician than other forms of 
treatment. 

Dr. J. K. Ormonn, Detroit: We have treated seventy-five 
patients at the Henry Ford Hospital for various types of 
gonorrheal infection. Our technic is similar to that described 
by Dr. Owens. After a period of experimentation we have 
settled on a general routine of treating these patients at three 
day intervals, raising their temperature in the cases of acute 
urethritis to approach 107 and in arthritis and salpingitis 
slightly higher than 106. With one important reservation our 
experience coincides almost exactly with that of Dr. Owens. 
I believe with him that with this form of treatment a patient 
with gonorrhea can be promised that if he can stand the treat- 
ment he will be cured, and that in a reasonably short time. 
The most striking results were obtained in arthritis. In fact, 
we begin to feel that if the arthritis is not markedly improved 
after one treatment it is not of gonorrheal origin. We have 
had a case of gonorrheal ophthalmia in a boy of 15, cured after 
one treatment. Dr. Owens reports one, and in a recent issue 
of THE JourNAL there was a report of two. If this is an 
indication that gonorrheal ophthalmia can be cured by this 
method, it is a great advance in therapy. So far I have not 
heard of any case of gonorrheal endocarditis being treated. 
Such cases are rare. But this method offers a chance for 
recovery to those afflicted with this otherwise rapidly fatal 
disease. We have found that the complications and the more 
or less chronic conditions are more apt to yield than the acute 
urethritis cases. Now for the important reservations I men- 
tioned: We have seen complications arise during treatment. 
In three cases, acute epididymitis and in one case acute pros- 
tatitis arose during the course of treatment. There was a 
death in an apparently healthy young colored woman with 
gonorrheal salpingitis. I know of one more death in a young 
woman, and I have heard of a death in a man which I have 
not been able to investigate. Therefore, we cannot say that the 
treatment is without danger. It is certainly a method to be 
used only in institutions. The patients must be selected, care- 
fully examined and prepared. It should be explained to them 
that there exists a certain amount of risk in the method. 

Dr. Anson L. Crark, Oklahoma City: Dr. Ormond has 
brought out several points that I should like to emphasize. If 
one should in any way criticize this interesting contribution by 
Dr. Owens, it would be to point out that the dangers of this 
procedure have not been sufficiently stressed. It has been laid 
down by such authors as Dr. Walter Simpson that fever therapy 
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is analogous to surgical procedure or, in other words, that the 
patient must be a surgical risk before fever therapy can be 
prescribed safely. The great danger of publicizing the success- 
ful institutional treatment of gonorrhea with fever therapy lies 
in the fact that others will attempt to make it an office pro- 
cedure. I have had a fever therapy.apparatus in my office for 
two years. I believe I know its dangers and its limitations. I 
have not cured a case of gonorrhea with it nor. have I killed 
any one. However, there have been tragedies in my own state 
due to this type of treatment.. One physician who purchased 
an instrument similar to mine could not be here today to tell 
you how he killed a man with a temperature of only 105 F. 
while treating him for gonorrheal urethritis. One physician 
here today has intimated that, if the patient wishes to assume 
the responsibility, fever therapy may be given for gonococcic 
infections. With this I differ emphatically. A physician does 
not have the right to allow a patient to take this responsibility 
in most cases. For the treatment of certain complications, such 
as gonococcic arthritis and gonorrheal ophthalmia, fever therapy 
is a most necessary addition to our armamentarium. However, 
in alleviating these complications one does not necessarily have 
to give the extreme temperatures that have been mentioned here 
today. Another point’ that should be emphasized is that the 
thermal death point of the gonococcus is only one-half -degree 
Fahrenheit below the average thermal death point of man. The 
difference in these thermal death points is too small to allow 
fever therapy to be used as a treatment for gonorrhea. 

Dr. O. A. NELson, Seattle: Recently I listened to a review 
of the records of 300 patients treated by pyrexia at the Puget 
Sound Naval Hospital at Bremerton, Wash., where this work 
is under the direction of Lieutenant Commander Potter. He 
stated that his results are satisfactory in the acute gonococcic 
infection of the urethra, prostate, seminal vesicles or joints. 
He contended further that although the gonococcus was killed 
by these treatments in the chronic stages of posterior urethritis 
the pus organisms persisted, so that clinically the patients were 
not materially improved. Consequently I am rather astonished 
to hear Dr. Ormond say that he is getting satisfactory results 
in cases of chronic gonorrhea. At the Swedish Hospital, 
Seattle, about thirty patients have beentreated by this method 
for gonorrhea. One death occurred at this institution. The 
patient was a woman, aged 32, who went into shock in her 
initial treatment when the temperature reached 105.5. Although 
treatment for shock, such as infusion of saline solution and 
dextrose and blood transfusion, was promptly instituted, she 
died within twenty-four hours after the onset of shock. I believe 
that the preparation of the patient is important and that the 
patient should be given a high carbohydrate diet before the 
treatment is begun, for it has been found that in some instances 
the blood sugar has been reduced by a single treatment from 
normal value to 48 mg. per hundred cubic centimeters of blood. 


Dr. HERMAN L,. KretscHMER, Chicago: There are several 
points that Dr. Owens should emphasize when he closes the 
discussion; he should emphasize again the fact that this form 
of treatment is used only in carefully selected cases and in cases 
that are carefully supervised. It is not used when certain 
definite contraindications are presented. It might be well to 
call attention to the fact that the treatments are discontinued 
immediately when there is a drop in systolic blood pressure and 
when the pulse rate rises above 160. This is a new form of 
treatment and I believe it is well to emphasize its limitations, 
its contraindications and its dangers. The wave of enthusiasm 
for any mechanical device is always great. It is because of 
this wave of enthusiasm that it is well to call attention to the 
possible dangers with this form of treatment. In the few cases 
in which my associates and I have used it, the results were noth- 
ing short of spectacular and this has been the experience of 
others. I agree with most of the speakers to the effect that 
gonorrheal infection occurs in young people who are in the 
prime of life and who suffer from a disease that has practically 
no mortality; therefore it seems to me that a death from this 
form of treatment is a very high price for treatment. 


Dr. C. A. Owens, Omaha: Dr. Kretschmer has already 
emphasized most of what I wished to add. Dr. Stuhler has 
called attention to a fact not previously mentioned and that. is 
the increased effectiveness of local treatments. carried out in 
the office following partial fever therapy. My experience has 
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been similar to his. My figures show 24 per cent of patients 
who refused to continue, but I have been agreeably surprised 
in most instances to find these cases clearing up much more 
rapidly with routine. office treatment than they might have done 
if they had not had some artificial fever. I have been cautious 
about giving treatments of:longer than six hours’ duration, feel- 
ing that such prolonged heating might be unduly dangerous, 
I confess I am not the most-enthusiastic member of the group 
at Omaha, but being the urologist I have been involved as an 
observer of -results.. I am enthusiastic, but not to the degree 
of being ready to submit ‘all’ types ‘of patients to this form of 
treatment. Dr. Warren stated that from 60 to 80 per cent of 
gonococcic infections will get well of their own accord. If that 
statement is taken seriously it will- help-account for the good 
results reported for many so-called remedies for gonorrhea and 
it will also help to restrain’ the tendency to use a rather heroic 
treatment too freely.’ Dr. Ormond mentioned the use of multiple 
treatments.. I am beginning to feel that if a marked improve- 
ment does not occur ‘after one or two full treatments of six 
hours each there is no justification for further treatments. I 
am so respectful of the severity of this procedure that I do not 
urge any One to continue unless definite evidence of improvement 
appears after two sessions of fever. The laboratory aspect is 
being ably cared for and we, as clinicians, should be interested 
enough to give a thorough and careful trial to any procedure 
appearing to merit such a trial. Certainly, fever therapy has 
demonstrated such a merit. 
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The phenomenon of local tissue reactivity deals with a 
new category of antigenic toxic principles from a great 
variety of pathogenic micro-organisms. Their physico- 
chemical and immunologic properties are similar to 
those of true exotoxins. These principles are soluble 
and filtrable and may partially lose their potency or 
disappear altogether from the once highly potent 
filtrate. They are not dialyzable and are inactivated by 
ultraviolet radiation. The most important feature is 
that the principles are antigenic and neutralizable by 
specific immune serum according to the law of mul- 
tiple proportions. The important distinction between 
the toxic principles of the phenomenon and _ true 
exotoxins lies in the mechanism of their effect. True 
toxins produce direct injury following a single injec- 
tion. The active principles of the phenomenon elicit a 
state of tissue reactivity. If the principles are intro- 
duced into the blood stream during the time of reac- 
tivity they produce severe damage in this tissue. 

The tissue damage manifests itself as a severe 
hemorrhagic lesion in which vascular injury is the out- 
standing feature.. Studies of the prepared skin site at 
various intervals following the intravenous injection 
of the reacting factors indicate that the tissue changes 
present themselves in the following order: There first 
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ensues a marked degree of venous and capillary dilata- 
tion and engorgement. This is immediately followed 
by severe hemorrhage, which probably results from 
diapedesis since but few ruptured capillaries are evi- 
dent. Shortly thereafter there occurs a striking degree 
of edema and an intense leukocytic infiltration. At this 
time many of the veins and capillaries are seen to be 
filled by thrombi, and in rare instances the arteries may 
be similarly involved. The thrombi consist of 
amorphous, granular masses, probably platelets, with 
enmeshed leukocytes and erythrocytes; fibrin strands 
are often demonstrable. The lumens of the venules 
and capillaries are completely filled by the thrombi; in 
the larger vessels they are seen as parietal clumps. 
Sienificant endothelial alterations are not seen either at 
the site of the thrombi or elsewhere in the vessels. 
Frcquently there is a marked perivascular leukocytic 

















1.—A, typical reaction; 8B, petechial hemorrhages tollowing appli 
cation of suction to a normal portion of skin distant trom the site ot 
typical reaction at A. 


infiltration, and in some instances infiltration and edema 
of the vessel wall occur. The affected skin site sub- 
sequently presents a large central area of necrosis. 
Vessels at the periphery of the necrotic site may show 
organization of the thrombi. The final course of the 
injury is that of repair by granulation tissue growth 
and fibrosis. 

Histologic sectiorls of the prepared skin site in 
instances in which a provocative injection is not admin- 
istered may show varying degrees of inflammation, 
which are dependent on a number of nonspecific fac- 
tors. These may include the diluent employed in the 
preparation of the “agar washings” filtrate and sub- 
stances probably resulting from bacterial autolysis. 
Further, the inflammation may vary with the type of 
organism used. The only vascular alteration that may 
be seen in such instances is the presence of perivascular 
coliars of leukocytes with occasional infiltration of the 
vessel wall. Significant endothelial alterations or 
thrombi are not seen. It can readily be demonstrated, 
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however, that the inflammation which may occur wita 
skin preparation is independent of the skin preparatory 
potency of the filtrate employed and hence is no index 
of the state of tissue preparedness for the phenomenon. 
When the skin site is prepared with filtrates of high 
potency there is but slight inflammation, and in such 
instances there is no evidence of vascular injury. It 
seems, therefore, that there may be no morphologic 
evidence for the state of preparedness of the tissues. 

The state of reactivity, therefore, with which one 
deals in the phenomenon is not comparable to any con- 
dition hitherto described and represents some func- 
tional disturbance in the susceptibility of the tissue. 
A large number of various nonbacterial substances 
tested failed to elicit the state of reactivity. The differ- 
ences between this phenomenon and local anaphylaxis 
and bacterial hypersensitiveness, strongly emphasized 
in previous publications,! do not belong to the scope 
of this paper. 

While the state of reactivity can be elicited exclu- 
sively by certain bacterial principles, potent provoca- 
tive factors may be obtained not only from bacteria 
but from nonbacterial preparations as well. Thus, 
intravascular combinations of animal proteins with 
passively or actively acquired homologous antibodies 
invariably induce severe hemorrhagic necrosis in tissues 
previously made reactive thrcugh preparation with 
potent bacterial filtrates.’ 

It is essential that the provocative injection be given 
into the blood stream. The preparatory effect, however. 
may be elicited in one of the three following ways: 

1. Preparatory injection of active bacterial filtrate 
into the skin or parenchyma of internal organs (local 
perivascular preparation); dermis, lung (Shwartz- 
man *) ; liposarcoma of guinea-pig (Gratia and Linz *) ; 
stomach (Karsner, Ecker and Jackson®); knee joint 
(Moritz and Morley“); appendix (Latteri‘); kidney 
(Loi and Cardia‘); adrenal (Gronchi”) ; conjunctiva 
(Cassuto '’) ; pancreas (Reitano and Loi ''), ard so on. 

The optimum interval of time between the prepara- 
tory and the provocative injection is twenty-four hours, 
although in some rabbits an interval as short as eight 
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hours may be sufficient. The duration of reactivity 
induced depends on the potency and dose of the bac- 
terial preparation and ordinarily disappears within 
forty-eight to ninety-six hours. 

2. Injection into the vascular system of an organ 
(local vascular preparation). In 1929 the following 
experiment was performed (Shwartzman * and Baehr) : 
Kidneys in rabbits were exposed by median laparotomy. 














i 3 i TE 
Fig. 2.—Histologic appearance of petechial hemorrhages at B (Fig. 1) 
Subepidermal capillary hemorrhage. Thrombosis absent. 


The left renal vein was clamped off and 0.5 cc. of 
Bacillus typhosus “agar washings” filtrate was injected 
into the left renal artery. The clamp was released five 
minutes following the injection. The right kidney 
received an injection of phenolized saline solution under 
the same conditions. Twenty-four hours later B. typho- 
sus “agar washings” filtrate, in a dose of 100 reacting 
units per kilogram of body weight, was injected into 
the ear vein. Twenty-four hours after the provocative 
injection the left kidneys showed severe hemorrhagic 
and necrotic lesions of the cortex and medulla. No 
gross lesions were observed in the right kidney. Svys- 
tematic histologic studies were not made at the time. 
It was concluded from this experiment that the pre- 
paratory factors are capable of eliciting a state of 
reactivity by way of the vascular system of the kidney. 

Since the vascular system of the kidney possesses 
an unusually high degree of permeability, which may 
be altogether different from other organs, it was of 
interest to determine whether a similar mode of prepa- 
ration could be successfully obtained in the rabbit’s 
sar. It was found that the state of reactivity could 
not be elicited by a preparatory intravenous injection 
of bacterial filtrates alone into clamped and nonclamped 
ears. The state also failed to appear in combination 








Jour. A. M. A. 
Dec. 12, 1936 


with cold, xylene, ethyl urethane, pilocarpine hydro- 
chloride, atropine, calcium gluconate, guinea-pig liver 
extract, histamine dihydrochloride, epinephrine chloride 
and solution of posterior pituitary. 

Preparatory intravenous injections of active prin- 
ciples, however, were capable of eliciting the state of 
reactivity in the rabbit’s ear when they were accompa- 
nied by thermal hyperemia; i.e., exposure to 45, 50 
and 55 C. It was also possible to induce the state of 
reactivity when a mixture of the preparatory factors 
with testicular extract was given into the veins of 
clamped ears. The incubation period required may be 
less than two hours.'* 

As may be concluded from the macroscopic and 
microscopic studies on the phenomenon, in all probabil- 
ity the state of reactivity takes place in the elements of 
the terminal vascular bed of the tissue prepared, after 
a suitable incubation period. Under ordinary conditions 
of intravascular preparation the contact of the prepar: 
tory factors with the vascular wall lasts only as long 
as the circulation is stopped and probably ceases when 
it is reestablished. If, however, a state of enhanecd 
permeability is induced by means of testicular extract 
(Reynals’ factors), a diffusion of the bacterial facto s 
is allowed from the vascular channels into the pe: - 
vascular tissue. A perivascular depot of active princip! ‘s 
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Fig. 3.—Section taken of an area 3 cm. away from the site of a typical 
reaction ot the phenomenon in the rabbit ear and showing in the gross 
cyanosis and edema. Thrombi in the venules. Reproduced from the 
Journal of Experimental Medicine 62: 621 (Nov.) 1935. 


thus created_may, then, induce the state of reactivity 
through contact with the local vascular network after 
the necessary length of time. 

The natural high permeability of the kidney vascular 
supply may allow the perivascular deposition of pre- 
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Vascular System, J. Exner. Med. 62: 621-644 (Nov.) 1935. 
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paratory factors from the circulating blood, making it 
possible to elicit the state of reactivity by way of the 
local vascular system without the use of additional 
agents. 

3. Preparation of organs by a preparatory injection 
of the bacterial filtrate into the general circulation. 

Gratia and Linz’ injected two doses of bacterial 
filtrate intravenously twenty-four hours apart and 




















4.—Horse immunized for a period of two years by weekly sub- 
t jus and intravenous injections of meningococcus filtrates and vac- 
( Glomerulus with capillary thrombi. 


ol rved hemorrhages in the internal organs in guinea- 
p' and rabbits. Subsequently, Apitz '* found that a 
si le dose of filtrate, when given intravenously, pro- 
di ed similar changes in the lungs, liver and spleen 
bi that lesions characteristic of the phenomenon were 
ol ined in the kidneys only when the animals received 
t doses, twenty-four hours apart. 

similar series of experiments with measured doses 
of bacterial filtrate confirmed Apitz’s observations.'® 
It was ‘found that a single injection, even though 
grater than the sum of two injections given twenty- 
four hours apart, always failed to produce a renal 
lesion. The necessary interval between the two injec- 
tiolis was twenty-four hours. When the interval was 
decreased to six hours or increased to forty-eight hours, 
no lesion was obtained. However, when testicular 
extract was given simultaneously with the first dose 
it was found possible to obtain the phenomenon in the 
kidneys with an interval of from one to five hours 
between injections.‘* No doubt the same mechanism, 
natnely, enhanced vascular permeability, was operative 
both in this and in the ear experiments. 

Histologically, the renal alterations occurred in the 
form of focal or diffuse symmetrical cortical necrosis 
with arterial necrosis and thrombosis, focal glomerular 
capillary thrombosis and necrosis of adjacent tubules, 
interstitial hemorrhage and isolated focal tubular necro- 
sis. The thrombi were similar in structure to those 
observed in the skin lesions. A single injection was 
without any effect on the kidneys. 

It is thus evident that the phenomenon may also be 
obtained by preparing the tissue by way of the general 
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circulation. Thus far it has been possible to prepare 
only the kidney. As previously indicated, this might 
be accounted for by the naturally high degree of per- 
meability of this organ. 

Regardless of the method of preparation, the strik- 
ing macroscopic alteration is the hemorrhagic character 
of the tissue response, and microscopically this is 
expressed in severe vascular damage; i. e., hemorrhage 
and thrombosis. 

Evidence indicating that the lesions of the phenom- 
enon are associated with manifestations of altered vas- 
cular response is demonstrated by the following 
experiments : 

An area of skin prepared by the injection of bac- 
terial filtrate responds in a normal manner to various 
stimuli, such as mechanical irritation, application of 
heat (from 50 to 70 C.), massage, epinephrine, hista- 
mine, calcium chloride, cooling by ether, cocaine, alypin, 
and the like.'? 

After the provocative injection of the active princi- 
ples is made intravenously, there is manifest a modified 
response of the blood vessels of the tissues at sites 
distant from the local reaction. This is best demon- 
strated by the application of suction, pulling of hair, 
shaving with a dull razor, and the like. The normal 
skin sites thus treated develop petechial hemorrhages 
which, microscopically, consists of capillary dilatation 
and extravasation of erythrocytes. The enhanced fra- 

















Fig. 5.—Autopsy study in a woman aged 22: Acute thrombocytopenic 
purpura. Platelet thrombus within arteriole of kidney. See also illustra- 
tions in article by Baehr, Klemperer and Schifrin.” 


gility of the capillaries in sites distant from the local 
reaction may be demonstrated for a period of from 
four to forty-eight hours following the provocative 
injection of bacterial filtrates and depends on the sever- 
ity of the local lesion (Shwartzman). 
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The tendency toward the hemorrhagic diathesis 
described cannot be correlated, as yet, with blood 
changes. In recent unpublished experiments of Mintz, 
of these laboratories, no distinct changes were observed 
in coagulation and bleeding time. It appears, therefore, 
that the changes observed are to be ascribed primarily 
to certain modifications in the behavior of the blood 
capillaries themselves. 

It is also possible to demonstrate that other changes 
take place in sites not directly affected by the local 
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Fig. ¢ Swine Hog cholera; many glomeruli with capillary thrombi. 


reaction which predispose toward an exaggerated ten- 
dency to the formation of thrombi. When the phe- 
nomenon is elicited in the rabbit's ear by combined 
intradermal and intravenous injection of the active 
principles, sites distant from the local reaction fre- 
quently become cyanotic. In such sites it is possible 
to detect, microscopically, thrombosis of the venules not 
accompanied by inflammatory perivascular reactions. 

Thus, the essential morphologic features of the phe- 
nomenon seem to express themselves in combined 
severe vascular damage, inflammation and necrosis at 
the sites of highest reactivity with subsequent reper- 
cussion of this reaction on the blood vessels distant 
from it, manifesting itself in altered vascular response 
with the formation of thrombi. The manifestations 
therefore offer a basis for the experimental demonstra- 
tion of conditions of hemorrhagic diathesis, the mecha- 
nism of which essentially consists of the following 
distinct phases : 

Elicitation of a latent vascular reactivity followed 
by the production of local vascular lesions when certain 
reacting factors are superimposed at suitable times, and 
an incidental effect of the local lesion on distant capil- 
laries which leads to a tendency to thrombosis and to 
other expressions of altered vascular response (capil- 
lary “toxicosis”) ; i. e., hemorrhage following mechani- 
cal or other injury. 

As previously mentioned, while the state of reac- 
tivity can be elicited exclusively by certain bacterial 
principles, potent provocative factors may be obtained 
not only from bacteria but from combinations of ani- 
mal proteins with homologous antibodies. Thus, it is 
possible to fit into the experimental observations pre- 
sented, at least in the form of a working hypothesis, 
the two major groups of hemorrhagic diathesis, namely : 

Symptomatic purpura of ‘infectious diseases in which 
bacterial factors alone may be implicated in the pro- 
duction of all the phases, and the so-called anaphylac- 
toid conditions of hemorrhagic diathesis in which there 
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may be assumed the combined effect of bacterial 
reactivity with subsequent response to nonrelated 
anaphylactic processes. 

In addition to the foregoing considerations, compara- 
tive studies of experimental and spontaneous lesions in 
animal and man suggest the significance of the phe- 
nomenon in the pathogenesis of certain morbid 
processes. There is a group of cases in which the 
histologic picture points to the possible role of toxins 
in their etiology because of the predominance of 
thrombi within the terminal vascular bed and hemor- 
rhagic diathesis, although bacteriologic investigations 
have failed to demonstrate the etiologic factor. In 
1925 Moschkowitz ** described such a case. Recently 
Friedberg and Gross,'® and Baehr, Klemperer and 
Schifrin *° reported cases with identical clinical and 
anatomic features. The chief clinical changes were 
thrombocytopenia and purpura with a positive tourni- 
quet test and an acute febrile anemia. Anatomically 
they were distinguished by widespread thrombosis of 
the arterioles and capillaries affecting practically every 
organ, and parenchymatous hemorrhages with striking 
dilatation of the venules and capillaries. It is note- 
worthy that these cases occurred in females exclusive y, 
which points to a still unknown additional factor n 
their pathogenesis. 

The role of the phenomenon in the production of 
experimental renal lesions by intravascular preparation 
has already been mentioned. Morphologic studies ma .ii- 
fest a striking similarity with focal or diffuse sy a- 
metrical cortical necrosis of the kidneys seen in 
eclampsia and various infectious conditions (sep:'s, 
scarlet fever, malaria and the like), and in epizoc ic 
diseases; i.e., hog cholera and swine erysipel s. 
Although, as already indicated, renal lesions wre 
obtained only when two injections of bacterial filtr: te 
were given, Apitz '4 succeeded in obtaining the lesicns 
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Fig. 7.—Autopsy study in an infant aged 18 months: Generalized 
miliary tuberculosis. Glomerulus with granular thrombi within dilated 
capillaries. 


in pregnant animals following the intravenous admin- 
istration of only a single injection. Similar experi- 
ments are under way. Thus far the kidney alterations 
have been obtained once in ten pregnant animals used. 
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Int. Med. 58: 641 (Oct.) 1936. ; 

20. Baehr, G.; Klemperer, Paul, and Schifrin, A.: Acute Febrile 
Anemia, Thrombocytopenia and Purpura with Diffuse Platelet Thromboses 
in Capillaries and Arterioles, Tr. A. Am. Physicians, to be published. 





a i wm 


<< eb mee 


pen 


“>t «fh 2 


on ob mee mee 


A 43. -_ 





A= 


e- 
id 


ce 
1S 


ed 
ed 





Votum= 107 
NuMBER 24 


Apitz considered pregnancy to represent a state of 
generalized increased reactivity comparable to that 
obtained experimentally by the introduction of the first 
dose of bacterial filtrate so that only a single dose was 
required to elicit the phenomenon. The pathogenesis 
of bilateral cortical renal necrosis in pregnancy 1n 
human beings has similarly been considered by Scriver 
and Oertel 7! to be related to a general state of abnor- 
mal vasomotor irritability. 

The occurrence of thrombotic lesions in the arteri- 
oles, venules and capillaries in the internal organs in 
infectious and toxic states in human beings has long 
bec) known and has often been referred to as toxic 
thrombosis. Experiments undertaken by Kusama ** to 
explain the nature of these thrombi revealed that, 
among other things, the injection of bacterial vaccines 
would elicit such vascular thrombosis in rabbits. Sub- 
secuently, Siegmund,?* who had observed — similar 
thr mbi in chronic sepsis in human beings, succeeded 
in »roducing these lesions in animals by the repeated 
in ction of bacterial vaccines over a prolonged period 
of time (B. coli, Streptococcus, and other micro- 
or. inisms) followed by live organisms. He considered 
tl thrombi to be the result of endothelial damage due 
t) ensitization by the vaccines and postulated that an 
i tical mechanism was operative in chronic infections 
in uman beings. For many years we have seen similar 
tl mbotic lesions in a variety of infections. Bacteria 
\ not found in the thrombi. It is questionable 
w ther or not such lesions should also be interpreted 
a he result of an altered vascular response, since 
A. +z and Gerber were able to produce similar thrombi 
in he internal organs of rabbits exclusive of the kid- 
nc s by the intravenous injection of a single dose of 
ba erial filtrate. In their attempts to produce the 
pl nomenon of local tissue reactivity in the kidneys 
by the vascular route, they observed that control ani- 
m: s which had received only a single intravenous 
in) ction of bacterial filtrate very frequently showed 
the presence of thrombi in the veins and capillaries of 
the lungs, liver, spleen, adrenals and bone marrow. It 
is very likely that the active factor in the vaccines 
use| by Kusama and Siegmund, responsible for the 
thrombotic lesions, is identical with the active princi- 
ples of the phenomenon since the latter are heat resis- 
tani and may be present in vaccines. 

The similarity of the thrombi produced by the 
injection of bacterial filtrates with those seen in human 
beings strongly suggests that the latter are also due 
to toxins and are therefore to be regarded as mani- 
festations of a toxemia associated with bacterial 
infections. 

SUM MARY 

1. The phenomenon of local tissue reactivity to bac- 
terial antigenic principles, consisting of a preparatory 
and provocative injection, which may be elicited in 
various organs, expresses itself in a vascular damage 
leading to hemorrhage and thrombosis. 

2. This is associated with a modified vascular 
response to various stimuli at sites distant from the 
local lesion. 
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3. The morphologic similarity between the experi- 
mentally produced tissue changes and certain morbid 
processes in human beings suggests a related mechanism 
in the pathogenesis of the latter. 

Fifth Avenue and One Hundreth Street. 


ABSTRACT OF DISCUSSION 

Dr. Gregory SHWARTZMAN, New York: The question was 
asked, Does the author believe that his phenomenon is only a 
particular phase of the Arthus phenomenon or that it is a 
separate, distinct phenomenon? I would refer the inquirer to 
numerous publications dealing with the subject, in which the 
difference is shown very clearly. I am afraid there would not 
be enough time to take it up now. 


ROENTGEN KYMOGRAPHY IN DISEASES 
OF THE HEART 


A RELATIVELY NEW AND EFFICIENT AID 
IN DIAGNOSIS 


WENDELL G. SCOTT, M.D. 


AND 
SHERWOOD MOORE, M.D. 
ST. LOUIS 


A new and useful method has recently been developed 
for graphically recording the physiologic movements of 
an organ or structure on a single x-ray film. This 
procedure is called roentgen kymography. The basic 
principle was first conceived by the Polish physiologist 
Sabat ' in 1911 and independently by Gott and Rosen- 
thal? in 1912. Crane,* Hitzenberger* and Knox ®* 
improved the technic, but it was Pleikart Stumpf ° of 
Munich who devised the multiple-slit grid and_per- 
fected the apparatus mechanically, so that by 1931 7 the 
method was practical, inexpensive and of clinical value. 
I. Seth Hirsch * introduced Stumpf’s work to American 
radiologists and made important and original contribu- 
tions of his own, particularly in synchronizing the 
recording of the heart sounds, the electrocardiogram 
and the kymogram. 

A clear and thorough understanding of the kymo- 
graphic method is absolutely necessary in order to inter- 
pret the films, or kymograms, as they are called. The 
essential part of a kymograph is the grid (fig. 1). 
This is a large sheet of lead in which narrow, horizontal 
slits are cut every 12 mm. apart. The opening in each 
slit is 0.4 mm. wide. The patient stands next to the 
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grid and during a continuous exposure of one and 
one-fourth seconds the casette slowly moves down 
behind the fixed grid a distance slightly less than the 
space between two slits—actually 11 mm. Thus between 
every 11 mm. of exposed film there is 1 mm. of white, 
unexposed film, which divides the kymogram into 
frames (fig. 2). It must be constantly kept in mind 
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Fig. 1.—Schema of roentgen kymograph: The patient stands next to 
the grid and during a continuous x-ray exposure of one and one-fourth 
seconds the film slowly moves down behind the fixed grid a distance 
slightly less than the width between two slits—actually “Il mm, Thus 
there remains 1 mm. of white. unexposed, film. which divides the 
kymogram into frames (fig. 2). Roentgen kymography records simultane- 
usly the movements of multiple points on the border of the heart. These 
points are the small areas on be: heart border that overlie a slit. Thus 
the horizontal movements at the heart border produced by the filling and 
emptying of the heart during ‘at and systole are recorded in wave 
form. Each frame is then a record of the movement of one of these 


points over 11 mm, of film, 


that this method records simultaneously the movements 
of multiple points on the border of the heart or struc- 
ture roentgenographed. The points recorded are those 
small areas on the heart border which overlie a slit in 
the grid. 

By this procedure the horizontal movements at the 
heart border produced by the filling and emptying of 
the heart during diastole and systole are recorded 1 
wave form. The vertical component of a movement is 
registered by placing the grid in the vertical position 
and moving the film horizontally. Parts that do not 
move, or move at right angles to the slits, appear as 
perpendicular straight lines. It is well to emphasize 
that each frame is a record of the movements of a very 
small segment on the heart border registered over 
11 mm. of film. 


INTERPRETATION OF KYMOGRAMS 

The size and shape of the heart are studied in the 
same manner as in the usual roentgenogram. The 
trough of a wave is that particular point at maximum 
systole and the peak of the wave is the same point at 
maximum diastole. The lower leg of the wave is a 
record of the diastolic phase of the cardiac cycle, and 
the upper leg is a record of the systolic phase. 

The speed and amplitude of a movement alter the 
contour of the resulting waves, and these factors must 
be appreciated when analyzing kymograms. 

The time occurrence of movements in the different 
cardiac chambers and great vessels is determined by 
tracing side by side the waves in the various frames on 
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a sheet of ruled paper. Each tracing is begun at the 
white line at the bottom of the frames. The time rela- 
tionship of the movements is then established by draw- 
ing parallel lines, and all points on the same parallel 
line occur at the same instant. For example, it is seen 
that the straight limbs of the ventricular and aortic 
waves occur simultaneously but run in opposite direc- 
tions. The quick ventricular movement is from within 
outward as the result of its sudden filling by ventricular 
systole. Since the film moves at a uniform rate of 
speed, every millimeter which the film travels will 
correspond to a definite period of time. This makes 
it possible to calculate the time duration of any move- 
ment (fig. 3). 
CARDIAC KYMOGRAPHY 

In cardiology, kymography provides information of 
two sorts. First: Each chamber produces characteristic 
waves, and this makes it possible to identify the position 
and extent of the chambers in the cardiac silhouett: 
Fetzer’s ° work clearly demonstrates that in the erect 
position the right lower heart border is formed by tix 
right ventricle (fig. 2). The chambers constituting the 
posterior cardiac shadow are recognized by making a 
kymogram while the patient is swallowing an opaq e 














Fig. 2.—‘‘Step-kymogram” of a normal heart: The size and shape of 
the heart are studied in the same manner as are the usual chest films. The 
trough of a wave is a particular point at maximum systole, while the 
peak of the wave is the same point at maximum diastole. The lower leg 
of the wave is a record of the diastolic phase of the cardiac cycle, and 
the upper leg a record of the systolic phase. Over the left heart border 
in frames 8 to 16 are the characteristic waves of the left ventricle; frames 
6 to 7, left auricle; frame 5, pulmonary artery; frames 1 to 3, descending 
aorta. On the right border in frames 13 to 15 are the waves of the right 
ventricle; frames 10 to 12, right auricle with the superimposed ventricular 
waves. Frames 8 and 9 are possibly waves of the right auricular 
appendage. The points on the ribs and diaphragm that overlie a slit appear 
as steplike shadows. Structures that do not move or move at right angles 
to the slits appear as straight vertical lines. 


meal. In this way the movements of the different 
chambers are imparted to the esophagus and can be 
recorded. The second type of information is derived 
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from a careful study of the movements as recorded in 
the form of the waves: (a) changes in the movements 
as a whole and (b) changes in the individual waves. 
(a) The most striking example of alteration in the 

movement of the whole heart is seen in the case of 
constrictive adhesive pericarditis, as has been described 
by Johnson.’® In this case and in the case of tuber- 
culous pericarditis reported by us! there was prac- 
tically complete absence of motion over the left ventricle 
and right auricle, as evidenced by the straight, vertical 
lines on the kymograms. The aortic waves were greatly 
diminished. Ihre’s '* experience was similar with a 
case in which the pericardium was thickened. Stumpf * 
reported that in pericardial effusion the movement 
waves are very small. 

region of pleuropericardial-diaphragmatic adhe- 
sior's | is shown as a localized area devoid of all motion 
in ‘he presence of adequate cardiac motion elsewhere. 

zone of cardiac infarction '* is recognized by the 
ab- ace of motion in several frames with ample motion 
in ie adjacent frames (fig. 4). 

e kymogram gives a clear picture of myocardial 
to. ity. Ventricular waves of small amplitude with 
lit’ superimposed irregularities and notches are indica- 


ti f a weakened and damaged myocardium. These 
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Beginning Ventricular Systole 
Max. Ventricular Systole 
Max. Auricular Systole 


3.—Method of determining the time relationship of movements in 


the fferent cardiac chambers and great vessels: The waves in the 
var frames are traced side by side on a sheet of ruled paper. The 
tra s are begun on the white line at the bottom of the frames. 
The ime relationship of the movements is then established by drawing 
par | lines, and all points on the same parallel line occur at the same 
inst a, point at which first heart sound occurs; b, notch correspond- 
ing second heart sound. (Hirsch.) 


cha: ves are frequently seen in coronary disease, in 
advinced arteriosclerotic heart disease and in decom- 
pensated hearts. 

() In the second division, numerous variations and 
changes in the contour of the individual waves are of 
diagnostic importance. Four variations in the ven- 
tricular waves are characteristic of known cardiac dis- 
orders, 

1. In the so-called nervous or irritable hearts‘ a 
sharp peak appears on the crest of the ventricular wave 
just preceding systole. 

2. In hyperthyroidism," particularly that due to 
exophthalmic goiter, the waves are increased in ampli- 
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tude and have a short total period of systole. In con- 
tradistinction to other types of heart disease, the last 
part of the systolic phase is the fastest which makes 
the ventricular waves biconvex. 




















Fig. 4.—Area otf cardiac infarction demonstrated on kymogram: Areas 
of cardiac infarction can occasionally be identified. They are recognized 
as areas without motion or of greatly diminished motion (frames 1 and 
2) in presence of ample movement in the adjacent frames. Ventricular 
waves are low and poor'y defined, indicating marked myocardial impair- 
ment 
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3. In myxedema '° the ventricular waves are low and 
flat and, from our studies, appear to be characteristic of 
this disturbance. 














Fig. 5.—Syphilitic aortitis: The characteristic pathologic lesion in 
syphilitic aortitis is a destruction of the elastic fibers. When the disease 
has advancee to this extent, the waves over the ascending aorta become 
large and almost pyramidal, owing to the loss of the resilience of the 
aortic wall. These waves are characteristic and serve as a differential 
diagnosis between syphilitic and arteriosclerotic widening of the aorta. 


4. In cases of rheumatic heart disease with mitral 
insufficiency,’® fat truncated waves are seen over the 
lower left ventricle. Lesions affecting the ascending 
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aorta and semilunar valves produce very striking 
kymograms. In aortic regurgitation the aortic waves 
show a great increase in amplitude and a prompt retrac- 
tion as part of the blood rushes back into the ventricle. 
The wave is analogous to that of the Corrigan pulse. 

With stenosis of the semilunar valves the outward 
thrust of the aorta becomes an oblique line because it 
fills slowly as the blood is forced through the narrowed 
orifice. The ventricular systole is likewise slower. 

Syphilitic aortitis ** produces a kymogram as charac- 
teristic as its pathology (fig. 5). The waves over the 
ascending aorta are pyramidal, are increased in ampli- 
tude and retract quickly. The waves over the descend- 
ing aorta are unchanged. The presence of these waves 
over a widened aorta makes a “grand stand” differen- 
tial diagnosis from arteriosclerotic changes, in which 
the waves are unchanged or even decreased in ampli- 
tude. 

The kymographic analysis of aneurysms '? is com- 
plicated and will not. be discussed in this paper other 
than to say that this method is another aid in the 
differential diagnosis between aortic aneurysms and 
mediastinal tumors. 

\We have been unable to recognize any consistent 
change in the kymograms of patients with hypertension 
and arteriosclerotic heart disease. 

Of the arrhythmias, ““extrasystoles” and pulsus alter- 
nans produce striking kymographic records. Other 
types of cardiac irregularities '’ have been reported, but 
we have been unable to identify them accurately. 

CONCLUSIONS 

1. Roentgen kymography is an objective and accurate 
method for graphically recording the physiologic move- 
ments of an organ or structure on a single x-ray film. 

Kymographic waves are the records of the form, 
amplitude, direction, speed, frequency and time rela- 
tionships of movements occurring at equally spaced 
points on the border of an organ. 

The procedure is simple, practical, inexpensive and 
of considerable clinical value. 

4. Kymography is an effort to fill the gap between 
roentgenoscopy and roentgenography and is_ not 
designed to replace either. 

5. Both the kymogram and the standard chest film 
portray the size and outline of the heart, but only the 
kymogram gives a record of the movement of the heart 
chambers and great vessels. 

6. Diagnostic kymographic tracings occur in certain 
types of heart disease, notably aortic regurgitation, 
aortic stenosis, syphilitic aortitis, hyperthyroidism, 
myxedema, constrictive adhesive pericarditis, tuber- 
culous pericarditis, | pleuropericardial-diaphragmatic 
adhesions, aneurysms of the ascending aorta, cardiac 
infarction, “irritable” heart and a few arrhythmias. 
These tracings also supply information concerning the 
tonicity of the heart muscle that is of prognostic 
importance. 

Kymography is another aid in the differential 
diagnosis between aortic aneurysms and mediastinal 
tumors. 

8. Roentgen kymography is a new method for the 
investigation of physiologic movement in the field of 
pure research. 

510 South Kingshighway Boulevard. 





17. Stumpf. Ihre.4*  Heckmann.’® Brednow, W., and Deppe, B.: 
Kymographische und ee U ntersuchungen bei Rhyth- 
musstorungen, Ztschr. klin. Med. 128: 223-237 (June) 1935. Wilke, 
Adolf: +, pnb some an Herzen mittels R6ntgenkymographie, Fort- 
schr. a. d. Geb. d. Rontgenstrahlen 46: 558-571 (Nov.) 1932. 
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ABSTRACT OF DISCUSSION 

Dr. M. C. SosMAN, Boston: This apparatus can be made 
in one’s own carpenter shop at a total cost of from $30 to 
$35. The very expensive apparatus is not necessary for most 
of the work. If one wants very accurate gadgets on one’s 
machine it will cost more money. (Details can be found in 
the paper by Dr. S. E. Johnson, Surg., Gynec. & Obst. 61:169 
[Aug.] 1935.) The method is an extremely valuable addition 
to the methods already in use. It gives one information not 
obtainable in any other way. Part of the information can be 
picked up by watching the heart movements under the fluoro- 
scope. A large part, however, is too fast or too detailed to 
pick up, but one can get it in detail on the kymograph film. 
As an example of the value of this method I will mention a 
case in which a large tumor extended out from the left hilus. 
There were enlarged cervical lymph nodes, which had_ been 
increasing in size gradually in the past few months. The 
obvious diagnosis was lymphoma. But on the kymogram not 
only the pulsation of this mass but an abnormal pulsation was 
demonstrated. It pulsated more than either the heart shadow 
or the aorta, and a test was tried which I believe is practically 
pathognomonic of aneurysm of the pulmonary artery. That js 
to take two kymograms with different phases of intrathorac:c 
pressure. The first film was made with the patient’s chest fv! 
of air trying to exhale against a closed glottis, in order +) 
squeeze as much blood out of the heart as possible. There 
was a barely perceptible pulsation of this mass. The othr 
film was made after letting the breath out, and the pulsati 
was markedly increased. I feel that this rules out any so! | 
tumor of the mediastinum or of the hilus lymph nodes.  ‘t 
makes it practically certain that there exists a very thin-wall. 
pulsating mass. The only condition answering that descripti 
is an aneurysm of the pulmonary artery. 





TRANSURETHRAL OPERATIONS 


CHANGING CONCEPTIONS DURING THE 
PAST FIVE YEARS 


GERSHOM J. THOMPSON, M.D. 


ROCHESTER, MINN. 


Prior to five years ago there were few physicians w!io 
believed that much could be accomplished by trans- 
urethral operation on the enlarged prostate glanl 
Caulk, by virtue of long persistence and perseverance, 
was the first urologist to find that the results obtained 
with this method in cases in which the prostate gland 
was quite large were as good as those obtained with 
operation performed for the removal of small median 
bars or contracture of the vesical neck. Unfortunately, 
however, it was none too easy for the large majority 
of urologists to visualize the operative field with Caulk’s 
punch and, in addition, many were frightened by the 
severe hemorrhage and postoperative reaction that often 
followed their unskilful maneuvers. It was therefore 
not until Stern invented the electroresectoscope, which 
later was modified by Davis and McCarthy, that most 
urologists could be induced to attempt transurethral 
operations except in rare instances. 

The stimulus to this type of operation, resulting from 
the introduction of the improved Stern-McCarthy 
resectoscope, can well be estimated by the fact that 
approximately 2,500 of these resectoscopes have been 
manufactured and distributed. It seems likely that 
many who purchased these instruments did so without 
previous cystoscopic experience that would justify the 
investment. There are no doubt more than 2,500 phy- 
sicians who possess the ability to catheterize the ureters 
or inspect the interior of the bladder. On the other 
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hand, it is my opinion that few physicians, other than 
urologists, have had training in posterior urethral 
endoscopy which will enable them even to recognize 
the various types of prostatic deformity that are encoun- 
tered, let alone attempt their removal. Increased mor- 
tality and morbidity might therefore be expected when 
transurethral operations are performed in spite of this 
lack of training and, as is well known, these expec- 
tations have been 
more than ade- 
quately fulfilled. 

It is not my pur- 
pose, however, to 
dwell on _ these 
facts; rather, I 
would call attention 
to various develop- 
ments in trans- 

. oe a urethral operations 

1.—Method of removing epitheliomas . 

of bladder with Stern-McCarthy resec- that have permitted 
tosc . their application in 
lesions of the blad- 

de. and urethra that do not necessarily accompany 
pr tatic hypertrophy. Familiarity with the use of the 
re toscope has naturally led to its employment for the 
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c ection of other pathologic entities. In addition, all 
t\ of operative cystoscopy have been stimulated and 
in uments other than the resectoscope have been used 
n often and to greater advantage than they were 
pr iously. I wish to emphasize at the outset that no 
cl is being made to priority in the development of 
ai. of these procedures. 


TUMORS OF THE BLADDER 

tore the advent of the resectoscope the complete 
de uction of vesical epitheliomas of a diameter much 
gr ter than 1 cm. involved repeated electrocoagulation 
of ie growth at intervals of a week to a month. Very 
fe. urologists felt it wise to remove the tumors with 
al ugeur or operating forceps, because they feared the 
ont of uncontrollable hemorrhage. The cutting loop 
of ‘he resectoscope (fig. 1) has been found a very 
sati-iactory instrument for the rapid removal of many 
tumors of a pedunculate or relatively noninfiltrating 
type (fig. 2). The bulk of the growth can be rapidly 
renioved (fig. 3) with the cutting current, following 
which the pedicle or base can be thoroughly destroyed 
by clectrocoagulation. Often it is expedient to remove 
a portion of an unusually papillary tumor with forceps 
passed through the direct vision cystoscope and rely 
on the resectoscope to trim the base. 

It is technically more difficult to remove those tumors 
which occur high in the lateral walls or dome of the 
bladder than it is to remove those situated in the base 
or near the ureteral orifices. I have found it easier 
to keep the cutting loop in a fixed position in relation 
to the sheath of the instrument during most of its 
excursion, and to drag the loop through the growth by 
moving the entire instrument rather than to employ the 
reciprocating mechanism. A tumor that lies in close 
proximity to the ureteral orifice or in fact overlies it 
can be excised with apparent impunity, for none of the 
patients have suffered from renal colic postoperatively. 
In several instances in which the ureteral meatus has 
been cut away, almost perfect healing followed, for 
Cystoscopy months later disclosed a practically normal 
appearance. Pyelectasis, which was apparent prior to 
operation in such cases, has been observed to disappear 
completely, as evidenced by urograms made in the 
course of reexamination. 
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In some cases, particularly in those in which micro- 
scopic study reveals a high grade of malignancy, it is 
well, after removal of the tumor, to implant radon seeds 
in the underlying vesical wall. In certain cases in 
which the extent of the lesion or the general condition 
of the patient has precluded radical surgical removal, 
this method, combined with subsequent roentgeno- 
therapy, has resulted in remarkable palliation and in 
some instances it apparently has resulted in a cure 
(fig. 4). 

At the Mayo Clinic during the four years 1932 to 
1935 inclusive, tumors have been destroyed in 191 cases 
by the methods outlined, practically always at one 
sitting. The results to date from such treatment have 
been, on the whole, very gratifying, although sufficient 
time has not elapsed to warrant final conclusions con- 
cerning the efficacy of the method. 


VESICAL CALCULI 

Litholapaxy has for many years been advocated for 
the removal of calculi in the urinary bladder. How- 
ever, it was not, as a matter of fact, advised in cases 
in which other pathologic changes would subsequently 
necessitate suprapubic surgical attack. For this reason, 
only a minority of the patients encountered were given 
the benefit of a procedure which in skilful hands would 
save them many days of hospitalization. The presence 
of a considerably hypertrophied prostate gland was 
always deemed a contraindication to litholapaxy. I have 
previously reported a series of cases in which I was 
able to crush and remove large calculi (fig. 5) and 
under the same anesthetic resect the obstructing por- 

















Fig. 2.—Preoperative intravenous cystogram showing filling defect 
produced by a tumor that was subsequently removed by transurethral 
operation; cystoscopy one year later disclosed no recurrence. 


tion of the prostate gland! The greatest amount of 
tissue removed in any case was 47 Gm. It is impor- 
tant that the litholapaxy be performed rapidly; hence 
a lithotrite of the Bigelow type is used by preference. 
With this instrument the stone can usually be engaged 
readily and crushed safely if one follows the technic 





1. Thompson, G. J.: Simultaneous Litholapaxy and Prostatic Resec- 
tion, Proc. Staff Meet., Mayo Clin. 10: 689-692 (Oct. 30) 1935. 
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outlined in figure 6. As a general rule, it is best to 
crush the stone prior to prostatic resection; but if the 
lithotrite cannot be passed easily beyond the prostatic 
enlargement it may be necessary to perform prostatic 
resection first. 

During the past four years, 161 patients with vesical 
calculi have been treated by conservative transurethral 
methods. Rather large calculi have been removed in 
many of the cases; in fact, during the entire year 1935 

















Fig. 3.—Tumor tissue removed by transurethral operation (weight 


it was necessary to perform suprapubic lithotomy in 
only four instances. The saving in hospital expense 
to the patient between two-stage lithotomy and pros- 
tatectomy as compared with one-stage litholapaxy and 
prostatic resection is remarkable. 

















Fig. 4.—Radon seeds implanted in vesical wall following removal of 
an epithelioma, grade 4. Almost three years has elapsed without recur- 
rence. Apparent migration of some of the radon seeds may be noted. 


During the past year I have been able several times 
to remove calculi from vesical diverticula. In two cases 
the stones were too large to grasp with forceps and 
hence it was necessary to dislodge them from the 
diverticulum into the bladder by using a loop of banjo 
wire, which was encircled around the stone. This was 
done with a direct vision cystoscope (fig. 7). The 
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neck of the diverticulum in both instances was small, 
but fortunately it could be readily dilated. After the 
stone is drawn into the bladder it is crushed in the 
usual manner. I recognize that this procedure does not 
abolish the diverticulum, although I have noted in many 
cases that vesical diverticulitis often disappears and the 
urine becomes clear after removal of the obstructing 
portion of the prostate gland. Cabot and I will give 
a complete report on this subject at a later date. 


URETERAL CALCULI 

Bumpus and I,? in 1930, reported a clinical study of 
1,001 cases of ureteral calculi; in 60.7 per cent of cases 
in which a calculus occurred in the lower part of the 
ureter it was removed by transurethral methods. In 
most of the cases in that series more than one attempt 
was made before the stone was obtained, and many 
times it was not passed until a number of days subse- 
quent to manipulation. During the years 1932 to 1935 




















Fig. 5.—Large vesical calculus removed by litholapaxy; prostatic resec- 
tion was done under the same anesthesia. 


inclusive, stones have been removed from the ureter by 
transurethral methods in 180 cases; in the very large 
majority the first attempt was successful, the calculus 
being removed at the time of the operation, either by 
engagement with an extractor or by the safer method 
of enmeshing it with multiple catheters. 

In my experience a stone dislodger or extractor will 
be found most satisfactory in those cases in which a 
very definite ureterectasis exists, for the instrument 
can be introduced into the enlarged ureter easily and 
can be manipulated freely, which fact aids tactile sensa- 
tion. Through alternate expansion and contraction of 
the instrument it is often possible to feel the approxi- 
mate positiom of the stone. Ureteral catheters, on the 
other hand, are most valuable in those cases in which 
there is little or no ureterectasis. An attempt to force 
an extractor into a small ureter may result in perfo- 
ration and certainly will cause severe reaction. One 
should prefer to insert two or three catheters alongside 








2. Bumpus, H. C., and Thompson, G. J.: Stones in the Ureter, 
Surg., Gynec. & Obst. 50: 106-109 (Jan.) 1930. 
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the stone and leave them in place for from forty-eight 
to seventy-two hours. Twisting the catheters at that 
time will often be more profitable than doing so 
immediately after they are placed. 

Ureteral stone extractors or dislodgers of any type 
generally produce much more trauma to the ureter than 
do ureteral catheters. Hence I have felt that all 
attempts to remove stones with these instruments should 





7, 
~ 

6.—Diagrammatic representation showing three positions of the 
li ite during lithotrity. Depressing the base of the bladder will 
ci the stone to gravitate quickly to the jaws of the instrument; after 
th me has been grasped, rotation of the lithotrite will make certain 


th the vesical wall has not also been included. The stone is then 


be nade in the hospital. In order to guard against 
se. re systemic reaction from ureteritis and _ pyelo- 
ne) iritis, manipulation should be done in a strictly 
as‘ tic manner, and drainage by means of the ureteral 
cat!ieter is deemed necessary for several days following 
un'ess the extraction has been unusually easy. 


PROSTATIC CALCULI AND PROSTATITIS 

ttention has been previously called to the value of 
traisurethral procedures for the removal of prostatic 
calculi. These calculi often do not produce symptoms. 
Hence I. have practically always disregarded their 
chance finding by routine roentgenologic study. How- 
ever, when either for local or for focal reasons it is 
essential to reduce or eliminate the prostatitis which 
generally is found in association with prostatic calculi, 
it is not a very difficult task to remove them by trans- 
urethral incision. I prefer to use the Collings knife, 
for one can gage the depth of the incision, making it 
no deeper than is actually necessary to expose the nests 
of stones. Such operations must always be done with 
thorough recognition of the fact that the procedure is 
a minor one as far as the patient is concerned. Lack 
of caution might easily result in a major complication, 
if not in death. 

In eight cases I have incised acute prostatic abscesses 
with the Collings knife, thus evacuating a large pocket 
of pus through the urethra. This I believe is a much 
better method than is the old practice of puncturing the 
abscess with a urethral sound, for one can make a wide 
incision and if the pocket is multilocular divide any 





3. Thompson, G. J., and Cook, E. N.: Chronic Prostatitis and 
Prostatic Calculus: Treatment by Incision with the Electrocautery, J. A 
M. A. 104: 805-807 (March 9) 1935. 
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septums that might interfere with free drainage. The 
immediate relief from pain is very striking and in no 
instance has cystitis or pyelonephritis prolonged the 
convalescence; this provides further evidence that the 
bladder is as a rule very resistant to infection. 

The treatment of chronic abscesses of the prostatic 
ducts by transurethral saucerization or incision, which 
promotes free drainage, has also been described in a 
former article. 


URINARY OBSTRUCTION AMONG WOMEN 
AND CHILDREN 

Congenital obstruction of the posterior urethra or 
vesical neck among boys is a clinical entity that has 
been recognized for years. Ten such cases have been 
encountered at the clinic in which it has been possible 
to relieve the obstruction by actual removal of tissue 
with the baby punch or by incision of the posterior 
urethra or vesical lip with the cutting current applied 
through a thin wire electrode. The preoperative and 
postoperative urograms in such a case are shown in 
figure 8. The patient in this instance was enabled to 
empty his bladder completely, in contrast to 20 ounces 
(590 cc.) of residual urine that was present prior to 
operation. The remarkable effect on general health 
was evidenced by a gain of approximately 60 pounds 
(27 Kg.) during the ensuing two years. 

Eleven women have had their ability to urinate 
restored by division of a portion of the sphincter with 
the Collings knife or by removal of sections of tissue 
from the vesical neck with the resectoscope. I* have 
previously reported one of these cases in which the 
patient was 73 years of age and had been unable to 
void for many months. The removal of five pieces of 
tissue restored normal vesical function. These twenty- 
one instances of urinary obstruction among women 
and children will be described in detail at some future 
date. 

NEUROGENIC VESICAL DYSFUNCTION 

Braasch and | * have reported a group of cases of 
atonic bladder. In several cases a diagnosis of atypical 
cord bladder had 
previously been 
made even though 
no abnormal altera- 
tion in motor or 
sensory nerve sup- 
ply could be found 
by any of the ordi- 
nary methods of 
neurologic exam- 
ination. An imbal- 
ance of the nerves 
controlling micturi- 
tion might never- 
theless have existed 
in these cases, thus 


resulting Mm a spas- Fig. 7.—Withdrawal of a stone from a 
ticity of the vesical vesical_ diverticulum with a loop of wire; 

“ ; the orifice of the diverticulum must be pliant 
sphincters which and easily dilatable. 


finally led to actual, 

although slight, hypertrophy. Whatever might be the 
mechanism that produced urinary retention, trans- 
urethral resection of a portion of the internal sphincter 
restored normal vesical function. 








_ 4. Thompson, G. J.: Transurethral Operations for Relief of Dysfunc- 
tion of the Vesical Neck in the Female, Proc. Staff Meet., Mayo Clin. 
10: 598-600 (Sept. 18) 1935. 

5. Braasch, W. F., and Thompson, G. J.: Treatment of the Atonic 
Bladder, Surg., Gynec. & Obst. 61: 379-384 (Sept.) 1935. 











1958 TRANSURETHRAL OPERATIONS—THOMPSON 


Since then, one patient has been seen who definitely 
had a cord bladder which resulted from a transverse 
myelitis attributable to fracture of the spinal column. 
For many months subsequent to the injury he had 
urinary incontinence, but he finally regained full control 
of his urinary sphincters and was able to urinate with 
ereat effort and force exerted with the abdominal 
muscles. He has never regained full use of his legs 
and spends a great deal of time in bed. Cystoscopy 
disclosed a relaxation of the prostatic urethra, which 
was regarded as a typical result of injury to the spinal 
cord, but the internal sphincter was definitely spastic 
and hypertrophied. Division of this thickened sphincter 
with the resectoscope has made it possible for the 
patient to urinate without effort and to empty his 
bladder completely ; in addition, there has been no loss 
of urinary control. 

I am of the opinion that cases of this type will occa- 
sionally be encountered and that the condition can be 
definitely benefited by transurethral operation. A care- 
ful selection, however, seems necessary and promiscu- 

















Fig. 8.—Urograms in a case of congenital obstruction of the vesical 
neck; a, preoperative urogram’ showing marked hydronephrosis and hydro- 
ureter; patient had uremia; 6, postoperative urogram made two years later 
and showing marked reduction in pyelectasis; patient’s health excellent. 


ous operation on all patients suffering with cord bladder 
would no doubt result in permanent incontinence in the 
majority, as well as other harmful effects. 
RESECTION OF THE PROSTATE GLAND 

Prostatic resection has been a boon to many men dur- 
ing the economic depression of the past five years. 
The short stay in the hospital has enabled hundreds 
of them to afford operative relief. Of greater interest 
to me, however, is the fact that this operation, because 
of its distinctly lessened morbidity and mortality, has 
encouraged men to seek relief who formerly suffered 
the tortures of an obstructed urinary stream between 
intervals when they resorted to the use of a catheter. 
The mortality of prostatectomy in cases in which 
patients are more than 75 years of age has always 
been high. The patient as well as the physician has 
recognized this fact and as a consequence has elected 
in years gone by either to neglect his condition or to 
rely on nonoperative treatment rather than submit to 
prostatectomy. As evidence of this fact, I shall com- 
pare a few figures. Hunt,® in a report of 1,000 cases 
in which prostatectomy was performed, found that only 
3.1 per cent of the patients-were 75 years or more of 
age. During the year 1935, on the other hand, 109 
patients, or 15.7 per cent of 695 patients who came to 





6. Hunt, V. C.: Benign Prostatic Hypertrophy: A Review of One 
Thousand Cases, Surg., Gynec. & Obst. 46: 769-773 (June) 1928. 
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the clinic for transurethral resection, belonged to this 
age group. Only three of these patients died, a mor- 
tality of 2.7 per cent. 

Another group of patients who have been relieved 
by transurethral operation is that in which renal func- 
tion has been seriously impaired by the long standing 
obstruction and resultant back pressure. The value for 
urea often is fixed at more than 100 mg. per hundred 
cubic centimeters of blood, even after prolonged periods 
of drainage of the bladder through a urethral catheter 
or suprapubic tube. In spite of this severe renal injury, 
prostatic resection can be performed in these cases with 
only slight risk. It is essential, however, that compli- 
cations be avoided.?. Thorough resection followed by 
very careful postoperative attention to guard against 
hemorrhage and infection is therefore extremely 


important. 
MORTALITY 


There has been no mortality from any of the trans- 
urethral procedures described, except in the group « 
cases in which prostatic resection was performed. © 
1,987 patients subjected to transurethral resection for 
either benign or malignant involvement of the prostate 
gland during the years 1932 to 1935 inclusive, on’, 
fourteen died, a mortality of 0.70 per cent. 


SUM MARY 

During the past five years the great value of tran 
urethral operations for the relief of various disorde s 
of the bladder, urethra and prostate gland has becon « 
apparent. Conservative transurethral procedures c: 
now be employed in many cases in which open surgic 
operations formerly were required. Elderly patien s 
who, because of the risk involved, declined to subn 
to other types of operation are reporting to the urolog:. 
for transurethral operation and are being relieved 
symptoms with minimal risk. 


— 
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ABSTRACT OF DISCUSSION 


Dr. GeorGe R. Livermore, Memphis, Tenn.: I wish to 
endorse Dr. Thompson’s use of the cutting current through 
the resectoscope loop for the rapid removal of many tumors 
of the bladder, as I have found it most satisfactory for this 
purpose. My experience coincides with his with regard to 
the freedom from cicatricial contracture even when the ureteral 
meatus is involved. I rather doubt the wisdom of his advice, 
however, with regard to performing litholapaxy and prostatic 
resection at the same sitting. There is usually some reaction 
following litholapaxy, especially when copious irrigation and 
perhaps removing larger fragments with cystoscopic forceps 
are necessary, and this, added to that of resection, may be 
sufficient to add to the mortality. No doubt he selects his 
cases and in this way is able to limit his mortality. I am in 
favor of the cystoscopic removal of ureteral calculi and feel 
that it should be attempted and persisted in so long as the 
patient’s condition and the kidney functional output will permit. 
Both my ureteral stone dislodger and ureteral dilator have 
aided me in prompting the passage of calculi. Dr. Thompson's 
caution as to their use is especially sound. Transurethral 
resection is the greatest urologic advance since Hugh Young 
showed the value of preoperative preparation for prostatectomy. 


Dr. Herman L. KretscHMeErR, Chicago: Dr. Thompson's 
paper illustrates the general trend away from open surgery 
in favor of transurethral surgery in the treatment of various 
lesions in the “genito-urinary tract. He is to be commended 
for again calling attention to the importance of a thorough 
knowledge of the normal and pathologic anatomy of the deep 
urethra when these various forms of instrumentation are under- 
taken. My experience in the treatment of bladder tumors by 
means of the resectoscope is in close accord with his experi- 








7. Thompson, G. J.: The Prevention of Complications of Trans~ 
Po a Prostatic Resection, Urol. & Cutan. Rev. 38: 847-851 (Dec.) 
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ence. Large papillomas can be removed in one or two sittings; 
this is a distinct advance over their destruction by means of 
electrical fulguration. The question of the treatment of stone 
associated with prostatic obstruction depends on several fac- 
tors: the size of the stone, the presence or absence of infec- 
tion, and the skill of the surgeon in using the lithotrite. In 
cases of small stones with but little or no infection, the resec- 
tion and the litholapaxy are carried out at the same time. lf 
the stone or stones are large they are crushed first, the bladder 
is drained with an indwelling catheter and the resection is car- 
ried out a few days later. If the stones are large and the 
infection marked, a suprapubic cystostomy is done first and 
the resection is done later after the bladder infection has cleared 
up. In my opinion after-care is just as important as is the 
preoperative treatment. I have changed my views regarding 
the institution of preoperative drainage. Preoperative catheter 
drainage is not carried out if the patient has a normal renal 
function, not more than 6 ounces of residual urine, if the urine 
is clear or contains only a few pus cells, and if the physical 
ex. mination shows the heart and lungs to be in good condition. 
A -ecent survey showed an interesting fact regarding the fre- 


qu icy of cardiac cases that were sent in for resection. In 
th days of surgical prostatectomy about 35 per cent of the 
paents had heart lesions. A recent survey showed that about 
65 ver cent have cardiac disorders. This is a relatively high 
i! nce and, I think, is due to the fact that many more 
so. illed bad risk cases are sent in for resection that were 
fo verly sent in for ‘prostatectomy. 

Witt1aM J. EnGeL, Cleveland: The widespread use of 
pr ‘atic resection in the past five years has been a large 
fa or in reawakening interest in transurethral operations of 
or types. It not only increased the appreciation of the 
p ilities of cystoscopic surgery but has made urologists 
n expert in the use of urethral manipulations. Transurethral 
su. ery, where applicable, has three indisputable advantages 
o\ open operation: (1) It lowers the mortality rate, (2) it 
sa time for the patient, and (3) it saves money for the 
pa nt because of a shorter period of hospitalization and con- 
Vi ence. There may be those who have been misled to 
be! ve that it is easier, but from experience with both the 
op: operation and the transurethral method in similar lesions 
I convinced that the transurethral operation is in most 


ins’ aces decidedly more difficult for the surgeon, so that the 
ad\ tage accrues solely to the patient, where it belongs. The 
cys’ scopic surgeon must have more patience, exercise greater 
car. and have a more intimate knowledge of the bladder and 
urei'ira in health and in disease. The intravesical excision of 
certain bladder tumors has been an outgrowth of prostatic 
resection. Using the McCarthy resectoscope, I have removed 
pedunculated growths at a single operation in twenty-five cases, 
with gratifying results. The operation is applicable to pedun- 
culaied tumors as large as 5 cm. in diameter, or, roughly, the 
size of a golf ball. The method is vastly superior to repeated 
fulguration and in suitable cases is to be preferred to cystos- 
tomy, for | am sure the tumor can be removed more thoroughly 
with cystoscopic vision in the distended bladder than with the 
unaided eye in the opened collapsed bladder, and there is less 
chance of overlooking small, secondary growths in the bladder 
and prostatic urethra. In suitable cases it is an injustice to 
the patient to subject him to suprapubic cystostomy. The 
results of prostatic resection exemplify the widespread favora- 
ble results achieved in the past five years by those who have 
adopted this method and stuck to it. The large series of cases 
being amassed collectively indicates that (1) more patients are 
accepting operation because of the increased safety and (2) 
more are accepting operation earlier. The increased safety is 
reflected in the low mortality statistics that have been reported. 


Dr. Lours M. Orr Jr., Orlando, Fla.: Divergent views on 
the subject of transurethral resection prompted an attempt to 
evaluate the procedure by questioning several members of the 
American Urological Association. One hundred and forty-six 
questionnaires were sent out. Sixty-eight were answered. Five 
recipients declined to answer. Additional questionnaires from 
Dr. Warren Hewins increased the total number to seventy- 
three. The seventy-three surgeons performed 13,104 prostatic 
resections and 5,062 prostatectomies during the same period. 
These totals show that resections are almost three times greater 
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in number than prostatectomies. There were also 214 opera- 
tions on the bladder neck performed with the Young punch 
or similar “punch” instruments. The number of deaths from 
resection was reported to be 370, or 2.8 per cent, from pros- 
tatectomies 195, or 3.8 per cent. Primary hemorrhages accom- 
panying resection, which necessitated opening the bladder, 
numbered 107. Secondary hemorrhages requiring fulguration, 
164; transfusion, 116; both, fifty-four. Six hundred and forty- 
eight severe infections were reported associated with resection, 
or 4.9 per cent of all cases. Forty surgeons reserve the pro- 
cedure for small glands. Thirty-two employ it in all types 
of hypertrophy. Four hundred and eighty-eight secondary 
resections were necessary because of insufficient removal of 
tissue at the first operation. No instance of regrowth of tissue 
was mentioned as a cause for the second resection. One hun- 
dred and five patients were reported who had troublesome 
incontinence, both temporary and permanent. Subsequent pros- 
tatectomies were performed on 172 patients who had previously 
had resection. This figure would probably run considerably 
higher if all cases of resection could be accurately followed. 
In most instances the men performing the largest number of 
resections were having the best results and recommended the 
operation for practically all types of prostatic obstruction. 
Those performing fewer resections were more cautious in their 
choice of operation. The majority recommended that the pro- 
cedure be used in only the carefully selected cases and be lim- 
ited to the smaller atrophic glands, median bars and as a 
palliative relief in cases of malignancy. Three men reported 
that they did not see any place for resection. Two asserted 
that the operation was based on unsound surgical principles but 
occasionally gave excellent results. Sound principles underly 
prostatic resection. 

Dr. A. G. FretscumMan, Des Moines, Iowa: The question 
resolves itself into one of morbidity and what constitutes an 
ideal result. In some of the patients on whom more than one 
resection was periormed, | found that there still persisted a 
definite amount of residual urine and infection. My own results 
with transurethral resection have not been as good as when I 
was doing a clean-cut, radical suprapubic prostatectomy. Whence 
do all these prostates come? There seems to be an unusual 
deluge of them. Probably they are being seen in an earlier 
stage. I recall that in a year and a half spent in one of the 
largest clinics in this country, under supervision of a man 
recognized as one oi the peers in American urology, it was 
considered a pretty good ratio when the prostatectomies num- 
bered from 200 to 250 a year. Some types of cases yield to 
ordinary massage and to noninstrumental procedures. I feel 
also that, besides the question of the number of prostates and 
the economic phase of this procedure, quality should be men- 
tioned. Let us follow the suggestions expressed by our chair- 
man today and train ourselves in all definite recognized methods 
and not develop our procedures along one track. 

Dr. Joun F. Patton, St. Louis: It may be said of trans- 
urethral surgery that it is the creator of modern urology, and 
as such it deserves to be preserved. The greatest strides in 
urology during the past decade have been made along this line, 
an ever increasing application of transurethral procedures for 
the treatment of diseases of the posterior urethra, prostate, 
bladder and even the ureter and kidney. The necessity for 
major surgery has been materially decreased and the mortality 
rate reduced to a marked degree. Transurethral removal of 
the prostate is now an accepted surgical procedure. The extent 
to which it is applied by any one operator is entirely an indi- 
vidual matter. The percentage of application in some hands 
is as low as 20, while in other clinics it is applied in as high 
as 100 per cent. If the prostate is large and the patient a good 
surgical risk, the gland should be enucleated. Dr. Caulk applies 
the cautery punch in almost 85 per cent of all obstructions; 
I am somewhat more conservative. Since the efficacy of this 
type of surgery has been proved, the operator is more con- 
cerned now with the development of its technic and the 
improvement of the method to the end result of lessening the 
complications and further reducing the mortality. In 1933, 
from an experimental and clinical study, Dr. Caulk and I 
called to the attention of the profession the deleterious effects 
and the hazards that may be encountered from the application 
of the high frequency current in prostatic resections. It is 
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astounding to learn that 3,000 such instruments have been sold 
to the profession. Certainly many of these are in incompetent 
hands, and the untoward complications that have resulted 
undoubtedly explain the unfavorable reaction which has been 
created in the minds of certain of the general profession toward 
transurethral surgery as a whole. Of the various methods 
employed the cautery punch and the instrument used by 
Dr. Thompson at the Mayo Clinic are by far the safer instru- 
ments in the hands of most men. In Dr. Caulk’s series of 
more than 1,300 cases the mortality rate remains below 1 per 
cent. Hemorrhage has ceased to be a troublesome factor and 
sepsis is almost negligible. I have followed these cases post- 
operatively for the past eight years and have encountered none 
of the serious complications, such as extreme sepsis or recto- 
urethral fistulas, which have been reported following the use 
of the high frequency current. I would like to call attention 
to one complication which has given trouble on several occa- 
sions, and that is a stricture at the meatus, undoubtedly due 
to the large catheter. At the present time, we are replacing 
it with a smaller one after twenty-four hours, and I believe 
this will be eliminated. 

Dr. Orto J. WitHetmt, St. Louis: I cannot present the 
gratifying mortality rate that has been presented here. I 
have gathered statistics from our work at the county hospital 
and from private work. It is interesting to note that there is 
a difference in the statistics from private and clinical work. 
The series include 183 private cases and 150 cases from the 
county hospital files, a total of 339 cases. The youngest 
patients were twin brothers, aged 24, who had congenital bars 
at the bladder neck. The oldest patient was 96; he also had 
a resection and left the hospital in good condition. A _ point 
of interest is that the mortality rate is definitely higher in the 
clinical patient, which can be explained by the extreme state 
of malnutrition found in these patients previous to operation. 
Hemorrhage still exists regardless of the type of instrument 
used, as the biggest bugbear in transurethral operations. And 
next in importance is pulmonary edema. I have come to the 
conclusion that pulmonary edema is an evidence of too much 
surgery done at one time. I mean by this that the operator 
gets too enthusiastic, works too long on one patient and does 
too much at one time, rather than doing part at one time and 
then resuming his work at another sitting. Quite a number 
of repeat operations have been done over a two and a four 
year period. More patients return after an interval of four 
years. Whether the operator is at fault here or whether this 
is a natural incidence, I cannot say. The question that pre- 
sents itself here is: Does the operator remove sufficient tissue 
primarily or is this a regrowth of adenomatous tissue as occurs 

poorly dissected tonsils? The severest hemorrhage and the 
largest vessels occur outside the 4 to 8 o'clock area on the 
sphincter margin. This bleeding is often so profuse that it is 
impossible, even with constant irrigation, to detect the bleeding 
points and coagulate them. In severe hemorrhage, cystotomy 
and packing is the only recourse. 

Dr. Hermon C. Bumpus Jr., Pasadena, Calif.: Three salient 
points have remained in my mind. First, the applicability of 
this procedure is proving far greater than former methods of 
treatment. The decreased risk has resulted not alone in many 
patients being treated earlier, before irreparable anatomic and 
physiologic changes have occurred, but many successful resec- 
tions are being done in which such changes have progressed 
to such a point that the patients would have formerly been 
considered in much too poor physical condition to undergo any 
surgical procedure. This greater applicability is strikingly 
demonstrated by the series of 675 cases from the Mayo Clinic 
in one year reported by Dr. Thompson. Formerly not more 
than one third of that number of patients were considered 
suitable subjects for prostatectomy in that institution in any 
one year. The fact that in 46 per cent of these it was neces- 
sary to remove less than 10 Gm. of tissue to relieve the 
obstruction indicates that many are seeking relief earlier, before 
deformed bladders and impaired renal function have developed. 
That thirty-eight patients over 80 years of age in this series 
underwent resection without a death is certainly impressive 
evidence of the larger number of increased surgical risks that 
have been able to benefit from this procedure when employed 
by the experienced. Secondly, it has been demonstrated that 
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in the past too great importance has been placed on the pre- 
operative preparation of these patients. Protracted drainage is 
of inestimable value in the presence of impaired renal function 
or in the reduction of excessive infection. In the past it has 
been used too frequently when not required, with the result 
that the patients have been made poorer rather than better 
surgical risks. Last year I did 84 per cent of resections 
without such preparation and am interested to find that in 
Dr. Thompson’s series 65 per cent were operated on without 
preparation. The excellent results he obtained in the 35 per 
cent receiving preoperative preparation attests to the keen dis- 
crimination with which it was applied. Thirdly, with each 
discussion of the subject it becomes more apparent that trans- 
urethral resection is a highly technical procedure, to be mas- 
tered only where a large number of cases are done, as Dr. Orr’s 
figures illustrate. Unless one has such an opportunity to master 
the technic, one will derive better results by employing the 
older and simpler methods of treatment, leaving to the experi- 
enced this more technical and difficult procedure with its greater 
degree of applicability and lessened risk. 

Dr. GersHom J. THompson, Rochester, Minn.: I agree 
that so-called prophylactic prostatic resection should be avoided, 
I do not believe in operating on young men. The older ran 
is the one who has been benefited by the development of pr \s- 
tatic resection. Dr. Kretschmer has wisely called attention to 
the lack of reaction from the secondary operation; this i- a 
point that deserves emphasis, for it strengthens my opinion : \at 
the primary resection should not extend beyond a period of 
forty-five minutes. I am sure much less surgical shock nd 
mortality will result in any group of patients if, in diffi it 
cases, the operation is done in two stages rather than i a 
single stage that is quite prolonged. 





THE TREATMENT OF PERIPHERAIT 
OBLITERATIVE ARTERIAL 
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BY THE USE OF INTERMITTENT VENOUS OCCLI - 
SION: A REPORT OF THE RESULTS IN 
TWENTY-NINE CASES 


WILLIAM S. COLLENS, M.D. 


AND 
NATHAN D. WILENSKY, M.D. 
BROOKLYN 


The principle of intermittent venous occlusion and 
its application to the treatment of organic obliterative 
vascular disease have recently been reported by us." 
Briefly, this procedure consists of the application to the 
proximal portion of an extremity of a pneumatic cuff, 
which is inflated to a pressure approximating the dias- 
tolic level of arterial pressure. This results in the 
creation of venous obstruction and when the pressure 
is released a state of reactive hyperemia develops. The 
apparatus which we have devised for this procedure is 
designed to create alternating periods of venous con- 
gestion and release of this congestion.” 

Lewis and Grant* have demonstrated that there 
occurs, during the release of venous congestion, an 
increase in arterial flow of as much as 600 per cent, 
depending on the degree and duration of application of 
venous congestion. They showed that this increase in 
arterial flow is the result of an active vasodilatation, 
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ARTERIAL 
which occurs in the arterioles. Although they found 
that the maximal increase in flow could be obtained by 
applying 90 mm. of pressure for fifteen minutes, we 
found that the use of this procedure in disease states 
functioned optimally at from 60 to 80 mm. of mercury 
pressure for alternating periods of two minutes. 

We should like at this point to state that our method 
of treatment is not to be confused with alternating 














] 1.—Application of intermittent venous occlusion to proximal portion 
of tremity 


suction and pressure. Whereas suction and pressure 
is ‘mployed by affecting the environmental pressure of 
an entire extremity by means of a boot, our procedure 
is based on the principle of reactive hyperemia obtained 
by the application of a pneumatic cuff about the 
proximal portion of the extremity (fig. 1) and does 
not at all influence the environmental pressure around 
the extremity. 

We have applied this method of treatment to twenty- 
nine patients suffering from peripheral arterial disease. 
The types and distribution of these cases are seen in 
table 1. These cases were unselected and were used 
for our studies regardless of the type or severity of 
peripheral vascular obstruction. No other method of 
treatment was employed in any of these cases other 
than that of intermittent venous occlusion. Of course, 
patients suffering from ulcer or gangrene were put to 
bed; otherwise they were treated as ambulatory cases. 


THROMBO-ANGIITIS OBLITERANS 

Five patients suffering from this disease came under 
our observation since the application of this method of 
treatment. The most outstanding results in this series 
were the complete and rapid relief of pain and the 
ability of the ulcers to heal. 

One patient (fig. 2) had been suffering from thrombo- 
angiitis obliterans for twelve years. Ten years before, 
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his right leg was amputated in the midthigh region. 
Eight years before, he developed an ulcer on the dorsum 
of his left large toe which rapidly spread to cover the 
entire dorsum of his foot. He had received 300 cc. of 
5 per cent salt solution intravenously three times a 
week for seven years without relief of pain or any 
influence on the state of his ulcer. He had been an 
in-bed patient in Montefiore Hospital for fifteen months, 
during which time he received, besides intravenous 
hypertonic saline solution, typhoid vaccine intravenously 
and local exposures of the ulcer to ultraviolet rays 
One year before, in order to relieve his pain, he had a 
section performed on all the peripheral nerves, includ- 
ing the anterior and posterior tibials, peroneal and 
musculocutaneous. Although his pain immediately dis- 


Tar_e 1.—Distribution of Twenty-Nine Cases 





Number of Cases 


Thrombo-angiitis obliterans .............0.ceecceceeeeeecs 5 
Arteriosclerosis obliterans 
(a) Diabetic 
MOI cence ciouncuvevanetcicvanasucanet 1 
UN a oe ac sielim cued © ee ee aeweuh tan 12 
(b) Nondiabetic 
Bo a er oa ee Feo 9 
With ulcer or gangrene......... 1 
ee NO We NOIR, i ni. okikic Ki vns veveruaeeesasacenee 1 
Take bd wGasAsebs kecndudbnsdceGhekesecnessaneaeues 29 


appeared, all his toes became gangrenous within two 
weeks and spontaneously amputated subsequently. The 
size of the ulcer did not change. At the end of a year 
the pain returned. He left the Montefiore Hospital 
and finally entered the Israel Zion Hospital, begging 
for an amputation. The patient was observed for three 
days during which time it was necessary to administer 
enormous doses of sedatives and narcotics. Intermittent 
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Fig. 2.—Ulcer in case of thrombo-angiitis obliterans treated for eight 
years by almost every known method, including intravenous hypertonic 
saline solution, bed care, baking, diathermy, ultraviolet ray exposure, 
typhoid vaccine and skin grafts: A, before and B eight weeks after 
intermittent venous occlusion; completely healed. 


venous occlusion was then applied. At the end of 
twelve hours of treatment, the patient began to notice 
some relief of pain. Within five days he was able to 
sleep without the use of any narcotic or sedative. In 
eight weeks the ulcer completely healed (fig. 2). 
Relief of pain in less than twenty-four hours has 
been noticed in all the other cases of thrombo-angiitis 
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obliterans. Granulation tissue appeared in the ulcers, 
which showed evidence of ability to heal far better than 
with any other method with which we had previously 
had any experience. A summary of the cases is seen in 
table 5. Detailed summaries of results regarding pain 
relief appear in table 2, healing of ulcers in table 3 and 
increase in walking ability in table 4. 





@——e DISTANCE PATIENT ABLE TO WALK 
@———e TIME WHEN CLAUDICATION APPEARED 
@---0e TOTAL TIME ABLE TO WALK 
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»vement in walking ability in case of arteriosclerosis with 
ceased walking because of dyspnea. 


Fig. 3 Impre 
intermittent claudication. A, 


ARTERIOSCLEROSIS OBLITERANS 

The degenerative forms of arterial disease recog- 
nized as arteriosclerosis are much more common than 
thrombo-angtitis obliterans. Arterial obstruction occur- 
ring in later life is manifested in the nondiabetic patient 
by disturbance in vascular capacity, with resultant inter- 
mittent claudication. The same phenomenon in the 
diabetic patient is curiously followed by trophic changes 
in the skin, rapid and progressive infection, and ulti- 
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Fig. 4.—Improvement in walking ability in case of arteriosclerosis with 
intermittent claudication. 


mately gangrene. This is borne out by our own records 
(table 1). Although the diabetic suffered in a slightly 
larger proportion than the nondiabetic, the incidence of 
gangrene or ulcer was in the proportion of twelve to 
one. 

This serious problem in later life thus becomes con- 
cerned with the relief of claudication in the nondiabetic, 
while it becomes one of restoring tissues and aiding 
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healing in the diabetic. It is common knowledge that 
the last group of cases represent a class for which the 
physician has been able to do the least good and has 
been solved in the majority of cases by performing 
midthigh amputations. As a group, however, they 
present vessels which are hard, unwieldy, frequently 
calcified, with little collateral flow, and, when compli- 
cated by a diabetic state, become markedly susceptible 
to rapid, spreading infection with profound death of 
tissue. 

All previous methods of treatment, whether by phys- 
ical therapy, suction and pressure, tissue extract, hyper- 
tonic saline solution or typhoid vaccine have been 
admitted to fail notoriously in this group. Our experi- 
ence with intermittent venous occlusion has included 
twenty-three cases in this class of disease, thirteen of 
which were diabetic and ten nondiabetic (table 1). In 
the summary of our results (table 5) one can observe 
a rather encouraging picture. The details of effect on 
the relief of rest pain is seen in table 2. Of twenry- 
three cases, including all types of arteriosclerosis ob'it- 
erans, with or without gangrene, complete relief of 
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5.—Diabetic gangrene of four months’ duration: A, foot 


Fig. 
edematous, lesion foul, lymphangitic streaks present, febrile, oscillometric 
readings absent up to knee; B, after four months’ treatment—spontaneous 
amputation, healthy granulation tissue, and adequate epithelization. 


pain was obtained in seventeen, partial relief in five 
and no relief in two. It is interesting to note that, 
when pain relief occurred, it was apparent in from two 
to forty-eight hours. We believe that this presents a 
better result than has been obtained with any other 
previous method. 

With regard to the question of gangrene, we must 
confess a number of failures. We believe that frank 
gangrene in two cases of diabetes was made definitely 
worse by our treatment and hastened amputation. We 
were, however, encouraged to find four cases that 
healed and five others that were healing at the time of 
this writing. These are cases in which there is profound 
arterial obstruction that we feel would have become 
progressively worse under our previous methods of 
approach. 

One of the most striking results was in the group of 
arteriosclerosis with intermittent claudication. The 
marked increase in vascular capacity that enabled these 
patients uniformly to improve their walking ability 
markedly is seen in figures 3 and 4. 
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TasLeE 2—Summary of Results of Treatment with Intermittent 
Venous Occlusion for Relief of Pain 








Pain Pain 
Number Com- Par- 
of pletely tially No 
Cases Relieved Relieved Relief 
Thrombo-angiitis obliterans Senhareswes 5 4 1* 0 


Arteriosclerosis obliterans (diabetic) 


(&) WHE WIET. . 0. cc cccceccccns 1 0 0 
(b) With ulcer or gangrene........ 12 8 3 1 
Arteriosclerosis obliterans (nondiabetic) 
(2) WiGROGE WOR iic secs ccsdersccs 9 7 2 0 
(D) WHE GOMBTORE, «2. ccccecccsecs 1 0 0 1 
Frost bite with gangrene.............. 1 1 0 0 
POR ciicads cxsedeesscavesececes 29 21 6 2 





* Patient refused to discontinue smoking and was discharged from 
he hospital. 


~~ 


Tas_e 3—Summary of Results of Treatment with Intermittent 
Venous Occlusion; Healing of Ulcers and Gangrene 








HEALING OF ULCERS AND GANGRENE IN ARTERIO- 
SCLEROSIS OBLITERANS (DIABETIC) 


Character of 


Cas Lesion Duration Course Effect 
Gangrene of 1 year Chronic Lesion spread after 3 days 
right heel of treatment; midleg am- 
putation; died 
Gangrene of 1 year Chronic Two days of treatment; 
left heel spread of lesion; mid- 


thigh amputation; 
healed in 3 weeks 

Two ulcers healed; one 
ulcer improved 


Three ulcers 3 months Chronic 


on right foot 


Uleer on dor- 6 weeks Chronie Midleg amputation; died 
sum of right 
foot 

Gangrene of 4 months Acute. Spontaneous amputation 


all toes of of toes; ulcer healed; 
left foot subsequent osteomyelitis 
and local amputation 
Three ulcers 4 weeks Acute Healed 
on right foot 
Gangrene of 4 months Acute Incision and drainage; 
right large healing 
toe 
Uleer on dor- 6 weeks Chronic Healing 
sum of right 
great toe 
Gangrene of 8 weeks Chronie Healed in 6 weeks 
right 5th 


toe and plan- 
tar surface 
) Gangrene of 
right 2d toe 
11 Uleer over 7 months Chronic 
right metatarso- 
phalangeal joint, 


6 months Chronie Amputation of toe; stump 
healed in 2 weeks 
Healed in 2 weeks 





3¢ inch in 
diameter . 
12 Uleerofright 5 weeks Subacute Healed in 2 weeks 
leg 
Summary 
, A — 
Total Cases Healed Improved Failures 
12 4 5 3 


HEALING OF ULCERS AND GANGRENE IN ARTERIO- 
SCLEROSIS OBLITERANS (NONDIABETIC) 


1 Gangrene of 8 weeks Acute Midthigh amputation; 
left large died; gas gangrene; 
toe failure 


HEALING OF ULCERS AND GANGRENE IN THROMBO- 
ANGIITIS OBLITERANS 
1 Progressive 3 years Chronic Amputation of gangrenous 


gangrene of slough; stump healed 
entire right 





foot 
2.‘ Uleer on dor- 3 months Chronic Healed in 9 days 
sum of 4th 
left toe 
38 Uleer of 4th 3 years Chronic Improved 
right toe 
4 Uleerofentire 8 years Chronie Completely healed in 
dorsum of 8 weeks 
left foot 
5 Uleerofright 6 months Chronic Healed in 4 weeks 
ankle 
Summary 
— on ~ 
ices ~agge Healed Improved Failures 
4 1 0 
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COMMENT 

Our experience with the use of intermittent venous 
occlusion extends over a period of a year and a half. 
We have observed that those patients suffering from 
organic arterial occlusion without ulcer or gangrene 
derived the greatest degree of relief and produced the 
best results when the pressure was applied at levels of 
from 80 to 90 mm. of mercury for as much as twelve 
hours a day. After two weeks of continuous treatment 
of this character, they would subsequently return for 
treatment for periods of two hours three to four times 
a week. 

We have found that-it is necessary to continue these 
interval treatments in cases of arteriosclerosis oblit- 
erans. The patients themselves voluntarily return for 
these treatments, for they themselves have found that 
if treatment is interrupted for two weeks their symp- 
toms have a tendency to return. In figure 4 one will 
observe a reduction in vascular capacity after cessation 
of treatment for one month with the subsequent 
improvement«om-the resumption of treatment. 


TABLE 4.—Summary of Results of Treatment with Intermittent 
Venous Occlusion; Effect on Walking Capacity and 
Intermittent Claudication 








Before After Duration 
Treatment Treatment of 
(Feet) (Feet) Treatment 
Thrombo-angiitis obliterans....... 100 1,000 4 weeks 
Arteriosclerosis obliterans (non- 
diabetic) 

PE. ccc dtacohadens ddeuued 400 1,250 4 weeks 
| a Sean e 280 920 2 weeks 
lesrat ss wksabnwas eons 510 940 3 weeks 
Rees hdncenadvhcnmuaciees 400 820 2 weeks 

Arteriosclerosis obliterans (dia- 
aun cic saskevceceneveuerveus 600 2,380 3 weeks 





The walking rate was 11 paces in each five seconds. 


In the cases showing evidence of ulcer or gangrene 
we have been able to obtain the greatest amount of 
relief by maintaining a pressure of from 40 to 50 mm. 
of mercury for periods of one hour alternating with 
one hour of rest during the waking hours. In some 
of these cases we found that if treatment was given 
continuously there developed a slight edema of the foot, 
which would disappear after the discontinuance of 
treatment for a day. 

We have in some cases observed after two to three 
weeks of treatment that there occurred visible traces 
of an arterial pulse in the oscillometer which had been 
previously totally absent. 

We have found the venous filling test, which we 
described recently, * an excellent criterion for determin- 
ing quantitatively any change in vascular capacity. The 
test is performed by elevating the feet above the level 
of the head and moving the toes until the foot is 
blanched and the veins are collapsed. On placing the 
feet in the dependent position, the time is noted that 
it takes the veins on the dorsum of the foot to fill with 
blood. Since the lunar valves in the veins prevent a 
reflux of blood into the peripheral circulation, whatever 
blood enters the veins of the dorsum of the foot must 
obviously come from the arteries and through the capil- 
laries. We have found that the normal venous filling 
time is from eight to ten seconds. In pathologic states 





4. Collens, W. S., and Wilensky, N. D.: Two Quantitative Tests of 


Peripheral Vascular Obstruction, Am. J. Surg. 34:71 (Oct.) 1936. 
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Number, 
Name, 
Age, 
Sex, 
Race 
l 
5. P. 
44 
a 
Jewish 


M. M. 


Jewish 


PN. 
oY 


x 


Jewish 


4 
Ww. Ff. 
31 


Jewish 


S. 


'E. 
46 


Jewish 


ES 
61 


Jewish 


Jewish 


g 
64 
Jewish 
ey 


Jewish 
10 
B. Kk. 
n2 
Jewish 


11 
Db: B. 
65 


Jewish 


12 


Jewish 
16 
Asai. 


68 


Jewish 











Diagnosis 
Thrombo- 
angiitis 

obliterans 


Thrombo- 
angiitis 
obliterans 


Thrombo- 
angiitis 
obliterans 


Thrombo- 
angiitis 
obliterans 


Thrombo- 
angiitis 
obliterans 


Arterio- 
sclerosis 


Arterio- 
sclerosis 


Arterio- 
sclerosis 


Arterio- 
sclerosis 


Arterio- 
sclerosis; 
diabetes 


Arterio- 
sclerosis 


Arterio- 
sclerosis 


Arterio- 
sclerosis 


Arterio- 
sclerosis; 
diabetes 


Arterio- 
sclerosis; 
diabetes 


Arterio- 
sclerosis; 
diabetes 


Duration 
of 


Condition Illness 


Uleer of right 
ankle; migrat- 
ing phlebitis 


1% years 


Uleer 4” toe 3 months 
of left foot; 

migrating 

phelbitis 


Uleer, dorsum 
of left foot, 
3 in. diameter 


13 years 


Gangrene of 3 years 
entire right 

foot 

Migrating cease e 
phlebitis; 


uleer 4” on 
right toe 


Claudieation 
on walking; 
rest pain 


10 years 


Claudication 1 year 
on walking; 
right leg 


Claudication 5 months 
on walking; 


right leg 


Severe rest 
pain of left 
leg; right leg 
amputated 
3 years ago 


10 years 


Gangrenous 8 weeks 
uleer of right 

foot, 5th toe 

and plantar 

surface 


Intermittent 
claudication; 
pain on resting 
right leg 


6 years 


Intermittent 2 years 
claudication 

Intermittent 10 years 
claudication; 

rest pain 

Uleer of the 7 months 
right foot 

Uleer dorsum 6 weeks 
of right 

great toe 

Gangrene of 1 year 


the right heel 


Rest 
Pain 


None 


aa “ 


wthe 


+444 


On 


walking 


On 


walking 


Se 


Vascular Capacity 
we 





oon ae 
Claud. 
Oscillometric V.F.T. ‘Time, 
Readings Sec.* Sec.t 
Thigh 3 37 55 
Popl. tr 
Ankle 0 
BR I 
Thigh 5 5 33 
Popl. 3%1 
Ankle 2 0 
DP. 1 0 
Thigh % 40 Bed 
Popl. %4 patient 
Ankle 0 
Thigh % 42 Bed 
Popl. 4 patient 
Ankle 0 
Thigh 5 34 25 
Popl. 4 
Ankle 0 
R I 
Thigh % 1%) R 36 25 
Popl % 1 L 22 
Ankle 0 % 
DiP. 0% 
R L 
Thigh 2 1% R25 45 
Popl % % L18 
Ankle 4 , 
ver, O89 
R L 
Thigh % 1 R 22 70 
Popl. 0 0 L 2 
Ankle 0 0 
mr, 0 9 
R I 
Thigh 0 0 23 ee 
Popl. 0 0 
Ankle @ Q 
DP. 0 0 
Baise peas R 30 30 
L 20 
R L 
Thigh 0 % R 25 60 
Popl. 0 % L 12 
Ankle 0 4 
pe. 6 © 
L 
Thigh 11% R 25 ‘2 
Popl. %4% L 7 
Ankle tr %4 
DF. 0 t 
R L 
Thigh % 1 R 28 In bed 
Popl. tr tr L 15 
Ankle 0 tr 
D.P. 09 ¢@ 
R L 
Thigh tr 1 R 40 In bed 
Popl. tr % L 10 
Ankle 0 tr 
Dr. - 0 0 
m2 
Thigh % 2 R 30 In bed 
Popl. 0 1 Lili 
Ankle 0 0 
oe. 'O -9 


Int. 
Ven. 
Occlusion 


4 weeks 


Previous 
Treatment 
Baking; 
Buerger 
exercise; 
rest 


Rest; 9 days 
baking; 
diathermy 


Hypertonic 7 weeks 
saline, 7 yrs. 

typhoid vaccine 
peripheral N. 

section; ultra- 

violet exposures; 
diathermy 


Rest; 
baking; 
hypertonic 
saline intra- 
venously; 
typhoid tis- 
sue extract 


2 weeks 


None 1 week 


Diathermy; 5 weeks 
citrate intra- 


venously 


Hypertonic 4 weeks 
saline; 


diathermy 


Baking 3 weeks 


Codeine and 4 weeks 
morphine 

for pain 

relief 


Rest; 
baking; 
wet dressings 


6 weeks 


Baking 1 week 


None 2 weeks 


Hypertonic 1 week 


saline 


Wet dress- 2 weeks 
ings; baking; 


rest 


Rest; 3 weeks 


baking 


Rest; 
baking 


3 days 


Opera- 
tion 


None 


None 


None 


Ampu- 
tation 
2 inches 
above 
ankle 


None 


None 


None 


None 


None 


None 


None 


None 


None 


None 


Ampu- 
tation 
midleg 


Result 


Pain disappeared 
,in 24 hours; ulcer 
healed in 4 weeks; 
oscillometric 
readings 
improved 


Ulcer healed 


Uleer healed; 
oscillometric 
readings 
improved 


Stump healed by 
primary union; 
amputation of 
gangrenous 
slough 


Pain relieved in 
24 hours; claud. 
time improved to 
60 seconds; dis- 
charged because 
refused to cease 
smoking 


Claud. time rose 
to 340 seconds; 
disappearance 
of rest pain 


Claud. time rose 
to 100 seconds 


Claud. time rose 
to 130 seconds 


V.F.T. reduced to 
13 seconds; pain 
relieved; stopped 
using sedatives 
in 4 days 


Uleer completely 
healed; pain 
disappeared 


V.F.T. dropped 
to R 20 seconds, 
L 10 seeonds; rest 
pain disappeared 


Stopped walking 
in 95 seconds 
because of onset 
of precordial 
pain 


Relief of rest 
pain within 
24 hours 


Uleer healed 


Return of sensa- 
tion in all toes; 
rest pain dis- 
appearing; ulcer 
healing 


Thrombophle- 
bitis followed 
treatment; rapid 
spread of gan- 
grene; died of 
cardiac failure 
and sepsis 1 wee 
after operation 












* V.F.T. means venous filling time. Normal = 8-10 seconds. (See text.) 
+ Claud. time means claudication time. 
represents maximum speed of walking and is just short of the running gait. 





This test is performed by having the patient walk at the rate of 11 paces in five seconds, which 
The figures in the table indicate the time of onset of claudication. 
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TABLE 5.—Summary of Cases—Continued 














Number, Vascular Capacity 
Name, co ~A —, 
Age, Duration Claud. Int. 
Sex, of Rest Oscillometric V.F.T. Time, Previous Ven. Opera- 
Race Diagnosis Condition Illness Pain Readings Sec.* Sec.t Treatment Occlusion tion Result 
red R L 
‘er 17 Arterio- Gangrenous 3 months top Thigh % 3 R 38 In bed Rest; 6 weeks None Two ulcers 
ks; M. K. sclerosis; ulcers, right Popl. 0 2 L10 baking healed; one ulcer 
63 diabetes foot, lateral Ankle 0 % improved; pain 
? surface, large De. @ te relieved 
Jewish toe, heel 
R L 
18 Arterio- Gangrene of 6 months - Thigh tr R 40 5d Hypertonic l1month Ampu- Claud. time rose 
J. F. sclerosis; right 2d toe Popl. 0 L 26 saline; tation to 210 seconds; 
5:3 diabetes Ankle 0 baking; oftoe stump healed 
of Der. 6 diathermy; in 2 weeks 
[rish bed rest 
R L 
19 Arterio- Ulcer of the 6 weeks +444 Thigh % 3 R 35 In bed Rest; 2weeks Midleg Death resulting 
F. K. sclerosis; dorsum of the Popl. 0 1% L115 baking; ampu- from gas bacillus 
60 diabetes right foot Ankle 0 0 wet dress- tation infection 
: mr. 6 © ings 
Jewish 
R L 
20 Arterio- Intermittent 20 years, ++++ Thigh 1 tr R 24 In bed Rest; S8weeks Ampu- Spontaneous 
™ B.S. sclerosis; claudication; 4 months Popl. 0 0 L 35 baking; tation amputation of 
- 57 diabetes gangrene of all Ankle 0 0 wet dress- midleg toes; 6 weeks 
of the toes of pe. © 6 ings later a spreading 
ewish the left foot infection necessi- 
tated amputa- 
tion; healed by 
primary union 
R I 
n 21 Arterio- Gangrene of 1 year t++++ Thigh 24% R24 In bed Rest; 2 days Ampu- Infection spread 
a L. 3, sclerosis; heel of the Popl. 2% 0 L 26 baking tation in 2 days after 
to 68 diabetes left foot Ankle % 0 midthigh treatment; high 
. ) . D.P. tr 0 amputation 
3 Jewish * healed in 3 weeks 
eC 4 
22 Arterio- Three ulcers 4 weeks pet Thigh % 20 R 32 In bed In bed; 2 weeks None _— Ulcers healed; 
1. W. sclerosis; of the right Popl 0% Lili baking pain relieved; 
ge 77 diabetes foot Ankle 0 tr V.F.T. improved, 
9 RF. 6 ¢€ R. 24, L. 12 
lewish 
R L 
23 Arterio- Gangrene of 4 months ++ Thigh 3% 4 R 18 In bed Wet dress- 8 weeks Incision Pain relieved 
H. G, sclerosis; right large toe Popl. % 2% L 10 ings; and in 24 hours; 
se 5) diabetes and spreading Ankle 4 %4 baking; drain- improved oscillo- 
ros infection : DEF. 4 bed rest age metric readings; 
Jewish of leg infection 
improving 
R L 
. 24 Arterio- Intermittent 3 months +4 Thigh 2% 2 R15 None 2weeks None Pain relieved 
Y. 8 sclerosis; claudication; Popl % % L12 
63 diabetes rest pain Ankle 9 4 
2 DP. 6 0 
Jewish 
R L 
to 25 Arterio- Uleer of the 5 weeks + Thigh 5 4 In bed Rest; 2 weeks None Ulcer completely 
n S. B. sclerosis; right leg Popl. 3%1 baking healed 
ed 73 diabetes Ankle 1 tr 
DP. % 0 
Jewish 
R L 
ly 26 Arterio- Frost bite; 4 weeks +b Thigh 8 9 R 10 In bed Baking; 2 weeks None Pain relieved in 
B.S. sclerosis gangrene of ay a L 10 bed rest 24 hours; sponta- 
52 all the toes of Ankle 3% 3% neous amputa- 
the right foot DP. 0 % tion; healing 
Lrish granular ulcer 
1 R L 
27 Arterio- Frost bite; 8 weeks of be Thigh 9 0 R 10 In bed Acetyl- 1 week Ampu-_ Relief of pain; 
est S. N. sclerosis ulcer of left Popl 7 0 L583 choline; tation midthigh ampu- 
ed 62, great toe Ankle 5 0 bed rest; tation for spread- 
g DP. 1%0 baking ing infection; 
Jewish died of gas bacil- 
1g = lus infection 
ot 98 Arterio- Intermittent 6months ++++ Thigh 142 R26 Inbed_ Baking; 1 week None Pain relieved 
D. F. sclerosis claudication Popl. % 1% L 24 diathermy in 2 days 
76 Ankle tr 1 
DP. 0 % 
Jewish 
R L 
29 Arterio- Intermittent 3 years ip eat Thigh 3 1 R 10 In bed Hypertonic 1 week None Pain relieved 
RS sclerosis claudication; Popl. 1 % L 34 saline; in 12 hours 
51 rest pain Ankle % tr typhoid 
DP. tr 0 
Jewish 
the delay in venous filling is directly proportional to CONCLUSIONS 
a ; 7 1; : " Z : 
| the degree of wre obstruction. We have seen in 1. A new method of treating peripheral obliterative 
P some cases a marked degree of improvement in the arterial disease by the use of intermittent venous occlu- 
venous filling time after the institution of our treatment. sion has been developed. 
In experimental studies of the effect of intermittent 2. In twenty-nine unselected cases this method of 
7 . . . . 
id venous occlusion in normal extremities we have seen a treatment was capable of relieving pain, healing ulcers 
rise in skin temperature of as much as 3 degrees F. and increasing walking capacity. 
7 after one hour of treatment. In one case of arterio- 3. Our experience shows that the physiologic obser- 
sclerosis obliterans the temperature rose as much as vations of Lewis and Grant in the normal are basically 
_ 4 degrees F, sound in their application to the treatment of peripheral 


a Of all the ulcers that have healed in our series, not vascular disease. 
n. one has subsequently broken down. 123 Eighth Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


A CASE OF INFANTILE ADIPOSIS TREATED 
WITH THYROID 


M.D., anp ROLLAND J. Main, 
RICHMOND, VA. 


M. Morris Pinckney, Pu.D. 


S. E., a girl, weighed 3.9 Kg. at birth after an uncomplicated 
delivery and appeared normal. The child was breast fed for 
several months after birth and received orange juice daily but 
no added source of vitamin D. Teething began at the age of 
6 months. The mother noticed that, starting at the age of 
7 months, the infant gained weight very rapidly, until it was 
brought to the Pediatrics Clinic, Jan. 17, 1933, at the age of 
13 months with the complaint of extreme obesity. The infant 
had experienced no illness up to that time, and its behavior 
had appeared normal to the parents. There was no history 
of tuberculosis, syphilis, diabetes or thyroid or pituitary dys- 
functions in the family. A brother, born a year later, and an 
older sister, aged 11 years, were normal. 

Beyond the marked adiposity (the weight was 15 Kg. as 
compared to the normal average of 9.1 Kg., fig. 1A), the only 
abnormalities reported were a reddened skin, a thrush infection 
and carious teeth. A specimen of the urine was negative for 
sugar, and a roentgenogram of the skull revealed no abnor- 
malities. Whole dried pituitary (65 mg. twice daily) and 
fortified halibut liver oil were administered for two months, 
when the pituitary was discontinued and thyroid (30 mg. three 
times daily) given for three weeks (fig. 1B). The weight 
steadily increased throughout this treatment until the patient 
weighed 17.3 Kg. May 29 (fig. 1C), when whole pituitary 
(65 mg. three times daily) was again given for a period of 
several months. Calcium lactate was likewise prescribed 
because of her very carious teeth. Vitamin D was not given 
constantly because the patient refused cod liver oil, and it was 
impossible at that time to obtain a constant supply of the more 
concentrated preparations because of the expense. 

October 12 the patient was transferred to the Endocrine 














Clinic. At this time, at the age of 22 months, she weighed 
17.5 Kg. (fig. 1D) and presented an extremely grotesque 
ABC DE FG H tu K L 
40 $$ esrhe _permcercigeed__on . : 16 

—_ : 

_— {= 
50 : — > 
5 yoRMiAe = oz 
220 rd = 
~ fae R 
Bl” «PITUITARY THERAPY 6 

10 
3!07 w= THYROID THERAPY - 
= 1 2 3 4 
AGE IN YEARS 
Fig. 1.—Dots indicate the stripped weight of the patient in pounds 
plotted to age. Solid line shows growth of the average female child 
(after U. S. Children’s Bureau). The weight of our patient falls below 


normal at the end because of small stature. Hatched horizontal blocks 
indicate administration of whole ~~ by mouth and solid horizontal 
blocks indicate thyroid therapy. A, 17, 1933: weight, 15 Kg.; aged 
13 months; patient entered clinic and ao given whole pituitary by mouth. 
B, March 21: weight 16.8 Kg.; grit discontinued and thyroid given 
for three weeks. C, May 29: weight 17.3 Kg.; figure 2 was made; whole 
pituitary therapy resumed. D, October 12: weight 17.5 7X ; pituitary 
therapy discontinued and thyroid administered. Jan. 7, 1934: attack 
of pneumonia; thyroid discontinued for three weeks. F, March 15: 
weight 15.2 Kg. G, May 10: weight 15 Kg. H, December 13: weight 
12.9 Kg.; thyroid reduced to 30 mg. three times ‘daily. I, April 1935: 
thyroid discontinued by parents. J, June 27: weight 13 Kg; ; no thyroid. 
K, August 29: weight 12.7 Kg.; figure 4 was made; thyroid (30 mg. 
three times daily) administered for five weeks and again discontinued by 
parents. L, March 12, 1936: weight 13.4 Kg.; intelligence tests made; 
thyroid (30 mg. two times daily) again prescribed. 


appearance because of her distorted face and marked obesity 
(fig. 2). The facial deformation by fat was such as to prevent 
the patient from closing her mouth, and the upper anterior 
teeth were almost completely destroyed by caries. There was 
a noticeable hirsutism of the face, back, arms and legs but 
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halibut liver oil, and to Parke Davis & Co. for thyroid. 
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AND MAIN 
none in the axillae or about the genitalia. The skin was dry 
and thick, and the cheeks were very red. A small umbilical 
hernia was present. 

The appetite was poor, the total food intake being rather 
below average. Constipation, but no polydipsia or polyuria, 
was present. Roentgenograms revealed an apparent enlarge- 
ment of the thymus and a markedly deficient ossification of 
the bones of the wrist and foot. 

Her physical measurements, which indicate that there was 
a marked deficiency of stature, are given in table 1. 

These observations led us to postulate a pluriglandular dis- 
turbance, for such extreme adiposity is not typical of hypo- 
thyroidism alone but suggests the obesity resulting from 
injuries to the pituitary or hypothalamus. A dysfunction of 
the adrenal cortex was considered but dismissed as improbable 
because of the lack of development of the secondary sex char- 
acteristics, such as pubic hair. 

However, because of the paucity of evidence in the literature 
on the efficacy of desiccated pituitary by mouth, and because 
of the previous failure of this substance to reduce the patient’s 
weight (fig. 1A4-B,C-D), we determined to use desiccated 
thyroid, which had previously been administered for a period 


TaBLeE 1.—Physical Measurements at 22 Months 





Patient's Normal 
Vertex SO CIMADD PAIR. ok osccsccvccccdccssen 40.6 em. 49.5 em. 
IY BID IOS i 50s s co sun sn ce cnecnuces 31.8 em. 33.8 em. 
NIN s iccsn ts crca'deecabay sooner eee 72.4 em. 83.3 em. 
Circumference of head.........0.ccssecsses 45.0 em. 48.0 em. 
GI vista adu nse es hos cba ewns soba eee 60.0 em. 48.0 cm. 
RR ni ainkhccisenkocmneSee woes aUemie 63.0 em. 
IE IER AS cE BEE PRE Ee ENE Pee RUE ae 68.0 em. 





of but three weeks (fig. 1B). Dried thyroid (30 mg. four 
times daily) was therefore prescribed, as well as calcium lactate 
(0.3 Gm. three times daily) and halibut liver oil for the 
deficient calcification. We did not consider that the “apparently 
enlarged” thymus need be considered, since it was not pro- 
ducing any mechanical obstruction. 

Two weeks later the weight had increased to 17.7 Kg., but 
the mother reported that the child’s mental alertness had 
greatly increased and that she was attempting to talk for the 
first time. Because of the slight gain in weight, the thyroid 
dosage was increased to 30 mg. five times daily. Under this 
regimen the weight fell rapidly to 16.5 Kg. December 7 (fig. 
1D-E). The child no longer cried continuously when brought 
to the clinic as formerly and seemed much more alert. Its 
appetite was still poor and considerable constipation remained. 
The calcium and fish liver oil were continued. 

Unfortunately an attack of bronchopneumonia occurred Jan. 
7, 1934 (fig. 1), requiring two weeks of hospitalization. 
Thyroid therapy was discontinued during this period but was 
resumed thereafter. Because of the inclement weather the child 
was seen only at home, where she could not be weighed, until 
she was again brought to the clinic, March 15, when she 
weighed 15.2 Kg. (fig. 1F). Her condition was quite satis- 
factory, although she was still obese. The thyroid was con- 
tinued (30 mg. four times daily) with calcium and fish liver oil. 

The weight now remained stationary at about 15 Kg. May 10 
(fig. 1G) she showed marked improvement in appearance, the 
bizarre facial distortion, as well as the redness of the face, 
having disappeared. 

An attempt was made to substitute thyroxine (0.8 mg. once 
daily) for the desiccated thyroid, but the child became irritable 
and nauseated within a few days, so that thyroid was resumed 
(30 mg. five times daily). 

December 13 (fig. 1H) the weight had diminished to 12.9 
Kg. Roentgenograms of the hands and feet indicated that the 
bone age was now normal, but the general transparency of the 
bones suggested a deficiency in calcium. 

Thyroid therapy was discontinued in April 1935 (fig. 1/) 
because of the failure of the parents to bring the child to the 
clinic until June 27 (fig. 1J), at which time the weight was 
13 Kg. (normal 14.2 Kg.) and the height 80 cm. (normal 
95 cm.) at the age of 3% years, indicating that a marked 
deficiency of stature was responsible for the child being now 
underweight. The mentality and behavior appeared normal. 
Since the teeth were in such poor condition, calcium and 
vitamin D were continued. Thyroid was not prescribed, since 
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the parents were not able to bring the child to the clinic regu- 
larly. The texture of the skin was quite normal and the 
hirsutism had disappeared. 

The patient was next seen August 29, when figure 3 was 
made (fig. 1K). Thyroid (30 mg. two times daily) was again 
prescribed for a month because the deficient height, protruding 
abdomen and umbilical hernia were suggestive of cretinism. 
Unfortunately the parents were so well satisfied with the child’s 
improvement that they did not trouble to return her to the 
clinic until March 12, 1936 (fig. 1). Her physical measure- 
ments at this time, at the age of 4 years and 3 months, are 
given in table 2. 


TABLE 2.—Physical Measurements at the Age of 4 Years 
and 3 Months 








Patient’s Normal 

Vertex tO GPMNDIIIME, ocd 5 0 vce cccsvcdes 49 em. 56 cm. 
Sym PPO GO Was on csi osesaccdesnceade 37 em. 44cm. 
TOEDE.. «cade Cecdasewerous<attececass 86 cm. 100 em. 
Weight......«ceauvenssaceccaceessicbenterae 13.4 Kg. 15.5 Kg. 








This indicated that the child was growing slowly, although 
she was still 14 cm. under normal height. Her dentition was 
normal except for failure of eruption of the upper second 
deciduous molars on both sides. The teeth were carious and 
decply pigmented. 

she appeared alert and cooperative but did not always volun- 


tar'ly control her urination, although the latter may well have 
been due to poor training. The mother reported that the child 
spt normally and did not suffer from constipation. 


Application of the 
Stanford-Binet and 
Gesell tests revealed 
that there was a defi- 
nite retardation in 
mental development, 
with both mentality 
and behavior falling 
between the 2 and 3 
year levels, although 
the actual age was 4 
years and 3 months. 

Because both physi- 
cal and mental stigmas 
strongly suggested 
cretinism, thyroid 
medication was begun 
again (30 mg. two 
times daily) with the 
idea that it will prob- 
ably need to be admin- 
istered for a period of 
years. The fish liver 
oil is also being con- 
tinued. 


COMMENT 


We do not believe 
that adiposity in this 
case could have been 
due to exogenous 


Fig. 2.—Appearance of the patient May Causes, for the appe- 
29, 1933, at the age of 1 year and 5 months, tite had always been 
weighing 17.3 Kg., before continuous thyroid ; 
therapy was instituted. The distortion of poor and the child had 
the face by fat made it impossible for the een breast fed for 
Patient to close her mouth and narrowed 

the palpebral fissures. The ruddy cheeks only a few months. 


are noticeable. We consider that the 

condition was caused 
by a pluriglandular dysfunction, probably involving at least. the 
Pituitary and thyroid glands. The thyroid itself could not 
alone be responsible, for even cretins do not show such marked 
obesity, nor did the appearance of the patient at first suggest 
cretinism. However, the thick dry skin and delayed ossifica- 
tion may well have been due to a thyroid deficiency, especially 
since they were so markedly alleviated by treatment with 
thyroid. Obesity due to pituitary dysfunction or hypothalamic 
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lesions is well known, however, and strongly suggests that 
some such syndrome was concerned in our case. 

We have no explanation for the sudden development of this 
condition at the age of 7 months, since there was no record 
of cranial injury at any time nor of any previous illness. 
Development of a brain tumor seemed unlikely because of the 
absence of gross signs of increased intracranial pressure, such 
as headaches, vomiting and convulsions. 

Photographs of other obese infants usually do not show the 
peculiar distortion of the face by fat as in our case. However, 
a case of thymic hyperplasia and 
suspected adrenal cortex dys- 
function reported by Engelbach 4 
resembled our case to some 
extent, although that patient at 
the age of 4 years had pre- 
mature development of pubic 
hair not found in ours. Guthrie 
and Emery ? also report a some- 
what similar case of “precocious 
obesity” but with hirsutism, 
which presented neither grossly 
abnormal adrenals nor brain 
tumor at necropsy. Had our 
case remained untreated, preco- 
cious secondary sex characteris- 
tics might have developed later. 

The loss in weight and gen- 
eral improvement of the patient 
under continuous thyroid ther- 
apy was gratifying although 
surprising in view of the un- 
doubted pluriglandular syndrome 
present. The results serve to 
corroborate our primary diag- 
nosis of a pituitary-thyroid dys- 
function, for it is not likely that 
a tumor of the adrenal cortex 
would have been benefited by 
the treatment used. 

The disturbance of calcium 
metabolism, as indicated by the 
very carious teeth and relatively 
transparent bones, in spite of 
fairly adequate calcium and vita- 
min D therapy, may indicate 
an overactivity of the para- 
thyroid glands. The short stat- 
ure, 14 cm. below normal at the ontions iy a 8 aoe — 
age of 4 years, may be due either years and 8 months, weighing 
to deficient thyroid secretion or 12.7 Kg. The height is 14 cm. 

ea below normal. Note protruding 
to pituitary growth hormone. abdomen and slight umbilical 

Our patient’s obesity is ex- hernia. 

ceeded by many reported cases. 
Hempleman * records one child weighing 42 pounds (19 Kg.) 
at 6 months, another 34 pounds (15.4 Kg.) at 7 months, and 
a third 46 pounds (21 Kg.) at 16 months. Talbot’s* patient 
weighed over 54 pounds (24.5 Kg.) at 2 years 9 months and, 
like ours, showed no appreciable response to desiccated pitui- 
tary, but apparently thyroid was not given and it continued to 
gain weight. It is noteworthy that dried whole pituitary by 
mouth (fig. 1, A-B, C-D) also failed to diminish the weight 
of our patient. 





SUMMARY 
An infant had extreme obesity developing at the age of 
7 months, with rapid increase in weight up to 17.5 Kg. at the 
age of 1 year and 10 months. Continued thyroid therapy pro- 
duced a marked loss of weight and noticeable improvement in 
mentality and behavior, as compared to apparent failure of 
desiccated whole pituitary therapy. 


116 East Franklin Street. 





1, Engelbach, William: Endocrine Medicine, Baltimore, Charles C. 
Thomas 2: 416 2. 

2. Guthrie, a and Emery, W.: Precocious Obesity, Premature Sexual 
and Physical Development, and Hirsuties in Relation to Hypernephroma 
and Other Morbid Conditions, Tr. Clin. Soc. London 40: 190, 1907. 

3. Hempleman, in Abt’s Pediatrics, Philadelphia, W. B. Saunders 
Company 2: 842, 1923. 

4. Talbot, F. B.: Clinical Pediatrics, New York, D. Appleton & Co. 
13: 75, 1928. 














1968 COUNCIL ON 
A SPLINT TO MAINTAIN ROTATION IN THE 
LOWER EXTREMITY 
A. M. Recutman, M.D., PHILADELPHIA 
A splint that I first saw used by my late colleague and 


friend Dr. William Jackson Merrill, during the 1932 poliomye- 
litis epidemic in Philadelphia, is here described. It serves to 
aid in maintaining the lower extremities of bed patients in 








Fig. 1.—Front view of splint. 
any desired degree of rotation. A circular plaster is applied 
from the toes to the knee or higher. A board or two thick- 
nesses of basswood, about 3 inches wide and 10 inches long, 
is fastened with another plaster bandage to the under surface 
of the plaster, proximal to the heel. The board should be in 
the same plane as the bed when the patient is recumbent. The 
plaster may be bivalved and the lower portion used as a remov- 
able splint. 

If it is desired to maintain the extremity in an attitude of 
outward rotation, the longer arm of the board should be fitted 
to extend well to the inner side of the plaster and vice versa. 








Fig. 2.—Side view of splint. 


This will aid in better balancing the extremity and maintaining 
the correction. The board may be centered beneath the plaster 
if the neutral position is desired. 

The illustrations show the splint applied to the foot and leg 
of a boy, aged 3% years, who had a congenital deformity of 
the hip with soft tissue contractions holding the extremity in 
an attitude of 90 degrees of external rotation. The deformity 
was corrected at operation by a subperiosteal stripping of the 
soft tissues and capsule from the trochanters and femoral neck 
through a posterior incision (Burman procedure). A plaster 





From the orthopedic service of the author at the Jewish Hospital in 
Philadelphia, the Atlantic City Hospital and the Coatesville Hospital. 
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THERAPY 
spica was worn for four weeks. When the plaster was 
removed the extremity was tender and painful on motion. The 
splint here described was applied and it efficiently maintained 
the extremity in an attitude of 15 degrees of internal rotation 
until the soreness disappeared and passive manipulation and 
active exercise could be instituted without causing pain. 

A few indications for the use of the splint are: 1. To main- 
tain the desired degree of rotation in the lower extremities 
during the period of bed treatment for poliomyelitis. 2. As a 
postoperative dressing for the lower extremities of patients 
who have had poliomyelitis. 3. In the treatment of patients 
with congenital and acquired deformities and in conjunction 
with many fracture dressings of the lower extremities.’ In 
short, it may be incorporated in any plaster dressing of the 
lower extremity when it is desired to hold the part in a par- 
ticular degree of rotation. 

The advantages of this splint are that a lower extremity may 
be maintained in any degree of rotation without application of 














Fig. 3.—Top view of splint. 


a spica dressing; the pelvis, hip and thigh may be exposed for 
treatment with physical therapy and wounds may be more 
easily dressed. The use of uncomfortable and inefficient sand 
bags may be eliminated. 


1715 Pine Street. 





Council on Physical Therapy 


Tue CounciL ON PuysIcAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary. 


BURDICK TRIPLEX UNIT, SWD-10, 
ACCEPTABLE 

Manufacturer: The Burdick Corporation, Milton, Wis. 

This apparatus is a short wave diathermy machine designed 
for medical and surgical diathermy. Medical diathermy may 
be applied either by electric field or by electromagnetic field. 

The short wave 15 meter circuit is designed for the applica- 
tion of medical diathermy to localized areas, by means of 
electric field cuffs and pads. 

The 25 meter circuit is designed to produce therapeutic heat 
in the body tissues by electromagnetic induction. Application 
of the current is accomplished by means of a cable and may be 
used for heating in localized areas and for the production of 
therapeutic fever. 

The 70 meter long wave circuit is designed for use in electro- 
surgery—cutting and coagulation—and for orificial diathermy 
application with metal electrodes in contact. 

The circuit is the well known push-pull type radiofrequency 
oscillator, modified in design so that the tubes can be switched 
to the different type circuits. The unit uses two oscillator tubes. 
The power transformer is furnished with two balanced secon- 
dary coils and five line voltage taps. A separate transformer 
is provided with the filaments. Figure 2 is a diagram of the 
circuit. 

When this machine is operated under full load it draws not 
more than 1,000 watts from the line. Since no reliable method 
has been proposed to measure the output of energy available 
to the patient, this value is not given. 
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The accessories furnished with the unit are one 12 foot induc- 
tance cable applicator, two 7 by 9 electric field pads, one 3 by 7 
electric field pad, one 4 by 13% cuff and one 4 by 16 cuff. 

The manufacturer submitted evidence substantiating the heat- 
ing claims that are made for this unit. 

Three vigorous adult male medical 
students ranging from 150 to 180 
pounds were used for the experiments. 
Two trocars placed in hard rubber 
cannulas were inserted into the thigh 
and straight down into the depth of 
the muscular tissue until the instru- 
ment was at an approximate depth of 
2 inches or until the femur was en- 
countered. The second was introduced 
as nearly parallel to the skin as pos- 
sible and subcutaneously at an approxi- 
mate depth of one-eighth inch. The 
trocars were removed and the rubber 
cannulas left in situ. Temperature 
measurements were then taken by 
means of thermocouples of the hypo- 
dermic needle type and introduced through the cannulas. The 

nstant junction was immersed in ice enclosed in a quart 
vacuum bottle. The electromotive force due to the difference in 
temperature of the junctions was read in millivolts from a 
| eeds-Northrup portable potentiometer. The thermocouples 
were calibrated in degrees Fahrenheit against a Bureau of 
Standards certified thermometer. Initial temperatures were taken 
and then each subject was submitted to a twenty minute applica- 

i of maximum current intensity consistent with skin comfort. 
A\t the end of this period, temperatures were again recorded 
until the temperature began to drop. The highest temperature 

tained was recorded as final temperature, in 
each instance. Oral temperatures were also 
recorded. 





Fig. 1.—Burdick Tri- 
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Fig. 2.—Diagram of circuit 


The technic of application included: First, 15 meters. 
Double cuff technic. Two cuffs, 4 by 16 inches, were wrapped 
around the thigh equidistant from the cannula, approximately 
9 to 11 inches center to center, and with three-eighths inch felt 
spacing, 

Second, 25 meters. Coil technic. Four turns of the cable 
weie wound around the thigh with six layers of bath towels 
for spacing, and each coil approximately 2 inches from its 
neighbor. 

In the accompanying table, each reading is the average of 
six observations. 

Results of Tests 








uadriceps Muscle Subcutaneous Oral 
eep Temperature Superficial Temp. Temperature 





Tech- Wave- ———— 

nic length ‘Initial Final \‘ Initial Final \ Initial Final 
Cuff... 15 99.05 105.18 97.36 103.40 98.95 99.30 
Coll go ae 99.63 106.60 98.03 105.23 98.80 99.55 





The temperature rise of the transformer, after the machine 
had been operated at full load for two hours, came within the 
limits of safety prescribed by the Council. The shipping weight 
of the apparatus is about 250 pounds. Burns may be produced, 





COUNCIL ON PHARMACY AND CHEMISTRY 1969 


but they may be avoided by ordinary precaution. Their likeli- 
hood to occur is much less than with conventional diathermy. 

This machine was installed in a clinic acceptable to the 
Council and operated under actual clinical conditions. It was 
found to give satisfactory service. In view of the favorable 
report, based on the performance of this unit when cuff elec- 
trodes or coil technic were used, the Council on Physical 
Therapy voted to include the Burdick Triplex Unit, SWD-10, 
in its list of accepted devices. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicuoras Leecu, Secretary. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1936, 
p. 392). 

Hixson Laboratories, Inc., Johnstown, Ohio. 

Diphtheria Toxoid, Alum Precipitated (Refined).—Prepared from diph- 


theria toxin having an L+ dose of 0.20 cc. or less and an M. L. D. 
value of 0.0025 cc. The toxin is treated with formaldehyde at a tem- 
perature of from 38 to 40 C. until its toxicity is so reduced that five 
human doses will cause no local or general symptoms of diphtheria 
poisoning when injected subcutaneously into guinea-pigs under observa- 
tion for thirty days. The toxoid is precipitated with a solution of 
aluminum and potassium sulfate in such amount that the finished product 
shall not contain more than 20 mg. of alum per human dose. The super- 
natant solution is siphoned off and discarded. The precipitate is washed 
three times with sterile physiologic solution of sodium chloride and 
resuspended in sterile physiologic solution of sodium chloride so that the 
final volume is equal to that of the original toxoid. The finished product 
contains 1: 10,000 merthiolate as a preservative. The immunizing value 
of the diphtheria toxoid-alum precipitated is determined according to the 
regulations of the National Institute of Health; namely, the human dose 
administered subcutaneously to at least four guinea-pigs weighing 500 Gm. 
produces at least two units of antitoxin per cubic centimeter of blood 
serum at the end of four weeks. Marketed in packages of one 1 cc. vial 
(one immunization), ten 1 cc. vials (ten immunizations) and one 10 cc. 
vial (ten immunizations). 


PHENOBARBITAL SODIUM-ABBOTT (See New 
and Nonofficial Remedies, 1936, p. 112). 


The following dosage forms have been accepted: 


Ampoules Phenobarbital Sodium (Powder)-Abbott, 0.13 Gm. (2 grains). 
Tablets Phenobarbital Sodium-Abbott, 0.1 Gm. (1% grains). 


THROMBOPLASTIN LOCAL-SQUIBB (See New 
and Nonofficial Remedies, 1936, p. 220). 


The following dosage form has been accepted: 
Thromboplastin Local-Squibb, Dental Package, six 4 cc. vials. 


HALIBUT LIVER OIL (See New and Nonofficial 
Remedies, 1936, p. 459). 

McKesson’s Halibut Liver Oil with Vitamin D Concentrate in Neutral 
Oil, Capsules, 3 minims.—The content of each capsule is assayed to con- 
tain not less than 10,000 units (U. S. P.) of vitamin A and 945 units 
(U. S. P.) of vitamin D. 

Manufactured by the International Vitamin Corporation, New York 
(McKesson & Robbins, Inc., Bridgeport, Conn., distributor). No U. S. 
patent, 


McKesson’s Halibut Liver Oil Plain, 11 cc.—A brand 
of halibut liver oil-N. N. R. 
Manufactured by the International Vitamin Corporation, New York 


(McKesson & Robbins, Inc., Bridgeport, Conn., distributor). No U. S. 
patent. 

McKesson’s Halibut Liver Oil Plain, Capsules, 3 minims.—The content 
of each capsule is assayed to contain not less than 10,000 units (U. S. P.) 
of vitamin A and not less than 170 units (U. S. P.) of vitamin D. 


McKesson’s halibut liver oil plain is prepared by extracting the oil of 
fresh halibut livers. The oil is refined and assayed to have not less than 
the potency of halibut liver oil-N. N. R. 


SCARLET FEVER STREPTOCOCCIC TOXIN, 
U. S. P. (See New and Nonofficial Remedies, 1936, p. 411). 


Mulford Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 

Scarlet Fever Streptococcus Toxin for the Dick Test-Mulford: Pre- 
pared by the method of Drs. Dick under U. S. Patent_1,547,369 (July 
29, 1925; expires 1942) by license of the Scarlet Fever Committee 
Incorporated. Marketed in l-cc. ampules containing diluted toxin ready 


. for immediate use sufficient for ten tests (in 0.1 cc. doses); also in 


packages of one 10-cc. ampule-vial containing diluted toxin ready for 
immediate use, sufficient for 100 tests. 
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MATERNAL TRANSFERENCE OF FLUORINE 

During the past six years, fluorine has assumed con- 
siderable importance as a problem in public health. 
The most chemically active of the halogens, the toxic 
properties of this element and its soluble salts have 
long been appreciated. However, the recent attention 
given to fluorine has been elicited by the demonstration 
that mottling of the enamel of teeth is caused by 
extremely small concentrations of this substance in 
food and water. Instead of the normally smooth, 
translucent surface of the tooth, the affected structures 
appear dull, with chalky white areas which later fre- 
quently become stained in an unsightly manner. In 
severe cases, actual pitting may occur. The result in 
any case is permanent disfigurement, for new enamel 
ceases to form with the eruption of the tooth. In a 
recent review, Dean ' has indicated the wide distribution 
of endemic fluorosis in this country. The continued use 
of drinking water containing as little as one part per 
million of fluorine will produce mild dental changes in 
a small proportion of children; with six parts per mil- 
lion, the incidence of moderate mottling is usually 100 
per cent. As fluorine exerts its deleterious effect only 
during the period of development of the tooth, damage 
can be prevented by changing the source of drinking 
water, a device that has proved of practical benefit, or 
by suitable dilution of contaminated water with other 
water not containing fluorine. 

Although wide investigative effort has been devoted 
to the etiology of mottled enamel, little attention has 
heretofore been given to pathways of entrance of 
fluorine into the organism other than through the drink- 
ing water and food. That fluorine can pass the placenta 
and gain entrance to the fetus is shown by a recent 
study of Murray.?, One group of pregnant female 
albino rats was given an adequate ration and another 
group received the same diet plus 0.05 per cent of 
sodium fluoride. Within twenty-four hours after birth 





1. Dean, H. T.: Chronic Endemic Dental Fluorosis, J. A. M. A. 
107: 1269 (Oct. 17) 1936. 
2. Murray, M. M.: J. Physiol. 87: 388 (Sept.) 1936. 
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the litters were killed and ashed and the fluorine in the 
ash determined. Roughly five times the fluorine con- 
tent of the control animals was found in those the 
mothers of which consumed the fluoride-containing 
food. The actual difference represents an amount 
which from other studies would seem to be harmful to 
the organism. In a further experiment the relative 
influence of contact with fluorine during gestation 
and the consumption of milk from mothers ingesting 
fluoride was determined by analyzing the bones of 
the young at 21 days of age. The results show that 
the young absorb fluorine when it is administered to the 
mothers both before the birth and after the birth of 
the litters. There is not only placental transmission of 
fluorine but also excretion through the milk. 

Heretofore attention has been given largely to the 
fluorine content of drinking water consumed during the 
first eight years of life, the period of development of 
the permanent teeth. The foregoing discussion indi- 
cates that mottling of the temporary teeth may result 
from antepartum maternal fluorosis and that, in regions 
of endemic fluorosis, milk may contain biologically 
effective amounts of this element. The fact that, in 
certain parts of the world, dental fluorosis is prevalent 
in cattle and sheep and that fluoride is present in certain 
samples of rock phosphate which may be used as fer- 
tilizer for farm and garden crops indicates the many 
directions in which one may be exposed to fluorine 
even in regions where it does not occur naturally. 





BLOOD CHOLESTEROL AND 
ATHEROSCLEROSIS 

The feeding of cholesterol to rabbits has been repeat- 
edly shown to produce an experimental atherosclerosis 
characterized by the deposition of lipids in both the 
intima and the media of the aorta and less frequently 
perhaps of other blood vessels! The exact nature of 
the changes involved in the production of the lesions, 
however, is not clearly understood. It was once thought 
that the vascular changes were primarily dependent on 
the development of a hypercholesterolemia.? If for 
unknown reasons the lipid content of the blood remained 
normal, cholesterol was not deposited in the walls of 
the vessels. Subsequent studies have indicated, how- 
ever, that other factors are undoubtedly involved. In 
a recent investigation,*? for example, the feeding of 
cholesterol to rabbits for as long as thirty-one days in 
amounts sufficient to cause a hypercholesterolemia failed 
to produce atherosclerosis. Nor did treatment with 
substances injurious to the vascular system, as the intra- 
venous injection of streptococcus toxin, peptone or uric 
acid, the feeding of ammonium chloride, the production 








1. Duff, G. L.: The Nature of Experimental Cholesterol Arterio- 
sclerosis in the Rabbit, Arch. Path. 22: 161 (Aug.) 1936. 

2. Versé, M.: Ueber die experimentelle Lipo-cholesterinamie, Beitr. 
z. path. Anat. u. z. allg. Path. 63: 789, 1916. 

3. Jobling, J. W., and Meeker, D. R.: Further Investigations on 
Experimental Atherosclerosis, Arch. Path. 22: 293 (Sept.) 1936. 
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of artificial fever or the induction of anaphylactic shock, 
increase the incidence of cholesterol lesions in the aorta. 
Evidently, the mechanism involved in the production 
of atherosclerosis in the rabbit by cholesterol feeding 
is not a simple one. 

As a result of the earlier work on experimental 
atherosclerosis in this species, some investigators have 
placed emphasis on the importance of cholesterol as an 
etiologic factor in human atherosclerosis. Indeed, some 
believe that hypercholesterolemia is a primary etiologic 
factor in spontaneous atherosclerosis of man. How- 
ever, a number of attempts to demonstrate such a rela- 
tionship in patients have not yielded conclusive results, 
partly because of the extremely wide variation in serum 
cholesterol found in normal persons and partly because 
of the fact that during life the disease is recognized 
only after the process has advanced so far that secon- 
dary functional disturbances, which themselves alter 
the serum cholesterol level, vitiate the results. Obvi- 
ously, it is necessary to make the comparison during 
the early stages of the disease when the deposits are in 
process of formation. However, this approach to the 
question is complicated by the fact that patients in the 
early stage of atherosclerosis are rarely seen, since 
symptoms which would cause them to consult a physi- 
ciaii usually do not develop then. Also the diagnosis 
of the disease at that stage is exceedingly difficult. In 
fact, the degree of atherosclerosis can be established 
wit) certainty only by a direct examination of the 
vessels, a procedure necessarily limited to necropsy 
material. 

kecently * this problem has been approached in a way 
that appears to be free from the objections cited. A 
comparison of the concentration of cholesterol in the 
blood serum with the lipid content of the intima of the 
aorta was made on necropsy material taken from per- 
sons who had died suddenly, in most instances as a 
result of automobile accidents. A total of 123 cases, 
some with varying degrees of atherosclerosis, were 
selected for study; no material was taken from subjects 
in whom pathologic processes other than atherosclerosis 
were found. The values obtained gave no indication 
whatever of a correlation between the concentration of 
cholesterol in the serum and the lipid content of the 
aorta, even in subjects with a marked degree of athero- 
sclerosis. Indeed, the average and the variations in 
the amounts of cholesterol in the serum were practi- 
cally identical with those usually found in normal 
healthy subjects. The foregoing results, both in rabbits 
with experimental atherosclerosis and in man with 
varying degrees of spontaneous atherosclerosis, clearly 
indicate that factors other than the concentration of 
cholesterol in the blood must be involved as etiologic 
agents in the production of the lesions characteristic of 
this disease. 
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EXPERIMENTAL EPIDEMIOLOGY 

The study of experimental epidemics recently 
reported by Greenwood, Hill, Topley and Wilson * 
involves observations extending over some fifteen years 
and the use of between 100,000 and 200,000 mice. 
Their methods were adequately controlled and ably pre- 
sented. In fact, so carefully was their technic devel- 
oped that it usually proved possible to maintain herds 
of mice for months or years without the accidental 
introduction of any extraneous infection. 

In one series of observations, six different epidemics 
of pasteurellosis were under simultaneous observation. 
In the long continued epidemics under these experi- 
mental conditions, no tendency for periods of high or 
low mortality to recur at definite seasons of the year 
was noted. Uncontaminated animals were introduced 
to many of their herds of infected mice at stated inter- 
vals. The great majority of such mice were infected 
shortly after entrance, so that the reacting system at 
any moment contained a relatively small proportion of 
animals presenting a virgin soil. After the first wave 
of disease and death that always follows the aggrega- 
tion of an infected herd, the epidemics settled into a 
state of unstable equilibrium. With a small number 
of daily uninfected immigrants, the mortality curves 
tended to show relatively wide and relatively regular 
fluctuations. 

The observations on ectromelia—a virus disease of 
mice—gave encouraging results, which accorded with 
the general experience that antiviral immunity is as a 
rule more effective than antibacterial immunity. In this 
disease, even under the severest conditions of prolonged 
exposure, a relatively high degree of protection could 
be attained. 

The general conclusions resulting from this impor- 
tant study are carefully restricted to mice. The authors 
were careful to maintain a cautious attitude toward 
any interpretation applied to problems of human epi- 
demiology. The general character of the epidemic 
process, as revealed in herds of mice living in close 
and continuous contact and subject to the continuous 
or intermittent migration of susceptibles, reveals that 
the disease, under these circumstances, will never nor- 
mally die out. The form of the mortality curve 
depends, in the main, on the rate of immigration. The 
average death rate over any long period is probably not 
highly correlated with the immigration rate. The con- 
dition of equilibrium, though it may be continued for 
long periods, is fundamentally unstable and may be 
seriously disturbed by some extrinsic or intrinsic. fac- 
tor. In epidemics initiated by virulent and infective 
strains of Bacterium aertrycke, Pasteurella muriseptica 
or the virus of ectromelia, the rate of mortality during 
the early days of herd life is high. At later cage ages 
the level of mortality decreases. The expectation of 





4. Landé, K. E., and Sperry, W. M.: Human Atherosclerosis in 
Relation to the Cholesterol Content of the Blood Serum, Arch. -Path. 
22: 301 (Sept.) 1936. 


1. Greenwood, Major; Hill, A. B.; Topley, W. W. C., and Wilson, 
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life of the surviving mice rises continuously after the 
twentieth to thirtieth day of cage life, which, while 
greatly in excess of that of new entrants, never reaches 
the limited expectation of life of normal mice living 
in the same environment but not exposed to contact 
with an infective disease. It seems certain that selec- 
tion, both by death of the more susceptible and by 
natural immunization, plays a part in the increased 
resistance of surviving mice. No evidence is obtainable 
that any change in the standard diet exerts a favorable 
influence on the course of mortality, although a known 
effect of A avitaminosis in lowering the resistance of 
animals cannot be denied. The experiments concerning 
the influence of bacteriophage on mouse typhoid yielded 
entirely negative results. 

The carefully developed technic, the close control 
and the conservatism in interpreting their results in the 
light of human epidemics are especially commendable 
in this important contribution. It is a well balanced, 
stimulating study. 





Current Comment 





“HEALTH ADVICE SHOULD BE AS FREE 
AS AIR AND WATER” 


The title here quoted appears as that of an editorial 
by Bernarr Macfadden in his magazine called Liberty. 
Our old friend who used to exalt muscles is now 
worried because people let money creep into their 
affairs. He says ‘we have allowed business to creep 
into everything.” He worries because there is business 
in religion and even romance is often commercialized. 
“There are women,” he says, “who go into court and 
sue for breach of promise.” He even mentions the fact 
that if a woman loses her husband as a result of 
romantic attraction from some other source there is 
often a suit for money damages! Now those familiar 
with newspaper records of old “bodylove” Macfadden’s 
career in the courts devoted to marital upsets will 
realize that thus far he has been talking right out of 
his own experience. But he turns his attention next to 
the matter of health and disease and he insists that “the 
healers, whether osteopaths, chiropractors, or whatever 
they be—should be paid by the government.” He 
doesn’t like competition between various systems of 
doctoring. He thinks that with competition removed 
“all would work together for the purpose of making 
the patient healthy and strong.” He says that “for 
more than fifty years” he has “been teaching health 
building and many of the simple procedures that have 
proved invaluable are not recognized by the public. 
People everywhere should have the advantage of these 
invaluable truths.” O. K., Mr. Bernarr Macfadden! 
Why not use part of the magnificent Macfadden for- 
tune, erected by the sale of physical culture hokum to 
the suckers who purchased the Macfadden courses, and 
the “dumbells” who purchased the dumb-bells and the 
nature cure addicts who purchased the nostrums—why 
not use that now to give away these marvelous truths 
and procedures to all the people? If health advice— 
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even the kind of bad advice you have been selling— 
should be as free as air and water, why don’t you give 
them yours instead of selling it? Maybe, after all, 
Mr. Macfadden, muscle and not mind or morals is your 
special field ! 


PARALYTIC AND PREPARALYTIC 
POLIOMYELITIS 


According to a note in Public Health Reports} two 
states have already instituted a classification for report- 
ing cases of poliomyelitis into paralytic and preparalytic 
or nonparalytic types. The Department of Public 
Health of Massachusetts placed this classification in 
effect at the beginning of the present year. Effective 
October 20, a similar division was to be reported in the 
state of Tennessee. The number of cases of pre- 
paralytic poliomyelitis which are included in the total 
reported for that disease will be stated in each weekly 
report. These are nonfatal cases of poliomyelitis that 
have not shown definite muscular weakness. Because 
of the variability and uncertainty in recognition of non- 
paralytic poliomyelitis, it is believed that for recording 
and comparing intensity of spread of poliomyelitis only 
the paralytic cases should be counted when such distinc- 
tion is possible. Any notable number of nonparalytic 
cases will be reported separately. There is no intention 
in this procedure to minimize the importance of the 
preparalytic or nonparalytic cases from the point of 
view of the spread of the disease or the necessity for 
medical care. 


POLYAVITAMINOSIS AND ASULFUROSIS 


The synergistic action of vitamins A and B has been 
recognized for a considerable period. A disease has 
been described which is distinct from pellagra and beri- 
beri, is due to A and B avitaminosis and is character- 
ized by lesions of the mucous membranes and skin, 
associated with or followed by disorders of the nervous 
system. Wright,’ who has recently discussed the clin- 
ical and pathogenic aspects of this disorder, points out 
that the distribution of the epithelial lesions, which are 
the earliest evidence of the disease, is important. The 
tongue, lips, angles of the mouth, scrotum or vulva, and 
conjunctiva are the sites of earliest predilection. The 
reason for this localization, he believes, is that these 
are the areas richest in certain special cutaneous sense 
organs called end-bulbs, which are also found in the 
sheaths of nerve trunks, synovial membranes and 
intestinal mucosa. These end-bulbs are sense organ- 
ules, composed of modified epithelial cells, in which 
the delicate terminations of the nerve filaments end. 
Observations on prisoners in the Freetown Gaol in 
Sierra Leone indicate that a diet containing an excess 
of starches tends to produce evidence of this clinical 
syndrome. Furthermore, prompt cure could be obtained 
by increasing either of the vitamins or the two together. 
Because of the evidence that lack of sulfur also plays 
a part in the deficiency, it was decided to use organic 
sulfur as a therapeutic agent in the treatment of “A 
and B avitaminosis disease” in Sierra Leone. Response 
of some of the patients to sulfur therapy was prompt 





1. Paralytic and Nonparalytic (Preparalytic) Poliomyelitis, Pub. 
Health Rep. 51: 1556 (Nov. 6) 1936. 

1. Wright, E. J.: Polyavitaminosis and Asulphurosis, Brit. M. J. 2% 
707 (Oct. 10) 1936. 
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and significant. In fact, some relapsed patients showed 
a cure with sulfur even while continuing on the diet and 
under the same conditions in which the relapse 
occurred. The author concluded that vitamins A and 
B are interdependent for their efficient functioning ; an 
excess of a cereal, not containing a cyanogen group, 
added to a balanced diet can precipitate avitaminosis ; 
vitamins A and B can remain inactive in the organism 
if its sulfur content falls below a certain level; and, 
finally, great benefit to the patients and economy in 
treatment result from judicious sulfur therapy. 





Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 
The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held at the Palmer House, Chicago, Feb. 15 and 16, 1937. The 
Federation of State Medical Boards of the United States will 
participate in the congress. The program follows: 


MonpAy Morninc, Fesruary 15 


Report of the Council on Medical Education and Hospitals 
Ray Lyman Wilbur, M.D., LL.D., Chairman, Stanford University, 
Calif. 
The Regulation of the Professions in the Public Interest 


illiam E. Wickenden, B.S., President, Case School of Applied 
Science, Cleveland. 
Wht is a Profession? 
( Stanton Ford, Ph.D., Dean, University of Minnesota Graduate 
hool, Minneapolis. . 
The Medical School Survey 
Herman G. Weiskotten, M.D., Dean, Syracuse University College of 
\ledicine, Syracuse, N. Y. 


Monpay AFTERNOON, FesrRuARY 15 


Report of the Survey to Individual Schools 
\illiam D. Cutter, M.D., Secretary, Council on Medical Education and 
lospitals of the American Medical Association, Chicago. 


SYMPOSIUM ON CANCER 


Biolouy of Cancer 
C. C. Little, Sc.D., Director, Roscoe B. Jackson Memorial Laboratory, 
ar Harbor, Maine. 
Pathology of Cancer 


Francis Carter Wood, M.D., Director, Institute of Cancer Research, 
Columbia University College of Physicians and Surgeons, New York. 
The Teaching of Cancer 
Frank E. Adair, M.D., Secretary, American Society for the Control 
f Cancer, New York. 


Tuespay Morninc, Fesruary 16 


Joint SESSION WITH THE FEDERATION OF STATE MEDICAL 
BoarpDs OF THE UNITED STATES 


SYMPOSIUM ON THE SELECTION OF STUDENTS 
Measurement of Personality 
L. L. Thurstone, Ph.D., Professor of Psychology, University of Chicago. 
E. K. Strong Jr., Ph.D., Professor of Psychology and of Applied 
Psychology, Stanford University Graduate School of Business, Stan- 
ford University, Calif. 
Aptitude Test 
Torald Sollmann, M.D., Dean, Western Reserve University School of 
Medicine, Cleveland. 
SYMPOSIUM ON TECHNIC OF EXAMINATIONS 
Philosophical Comments on Examinations 
Howard T. Karsner, M.D., Director, Institute of Pathology, Western 
Reserve University, Cleveland. 
Fundamental Purposes, Methodology and Technics of Examining in Rela- 
tion to Medical Education and Licensure 
Ben D. Wood, Ph.D., Associate Professor of Collegiate Educational 
Research, Teachers College, Columbia University, New York. 
A Better Type of Examination . 
Robert P. Dobbie, M.D., Assistant Professor of Surgery, University of 
Buffalo School of Medicine, Buffalo, N. Y. 


TuespAY AFTERNOON, FEBRUARY 16 
[Subject to be announced] 
Max Mason, Ph.D., California Institute of Technology, Pasadena, Calif. 
Relation of the American Medical Association to the Certification of 
Specialists 
Charles Gordon Heyd, M.D., President, American Medical Association, 
New York. 


ASSOCIATION NEWS 1973 


Increase in the Number of Practitioners in the Country 

Harold Rypins, M.D., Secretary, New York Board of Medical Exam- 

iners, Albany. 

Graduate Instruction in Idaho 

Charles R. Scott, M.D., Twin Falls, Idaho. 

THE FEDERATION OF STATE MEDICAL BOARDS OF THE 
Unitep StTAtTEs 
Monpay AFTERNOON, FEBRUARY 15 


Medical Licensure as Related to the Practice of Medicine 
Edward H. Cary, M.D., Chairman, Committee on Legislative Activities 
of the American Medical Association, Dallas, Texas. 
The Doctor and the Narcotic Violator 
R. L. Sensenich, M.D., President, Indiana State Medical Association, 
South Bend. 
A Lawyer’s Point of View on the Narcotic Problem 
Herman B. Carlson, Attorney, Iowa Board of Medical Examiners, 
Des Moines. 
Medical Licensure Problems in New England 
Edward A. Knowlton, M.D., Member, Massachusetts Board of Regis- 
tration in Medicine, Holyoke. 


Monpay Eveninc, Fesruary 15 


FEDERATION DINNER 
Address of the President 
J. N. Baker, M.D., Secretary, Alabama Board of Medical Examiners, 
Montgomery. 
Address: Licensure and the Organized Profession 
Charles Gordon Heyd, M.D., President, American Medical Association, 
New York. 
Address: ‘Trail of the Adjuster” 
Thomas J. Crowe, M.D., Secretary, Texas Board of Medical Exam- 
iners, Dallas. 
Round Table Discussion 


TUESDAY MorNING, Fesruary 16 
Joint SESSION WITH THE CoUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


SYMPOSIUMS ON THE SELECTION OF STUDENTS AND THE 
TECHNIC OF EXAMINATIONS 


TuespAY Noon, Fesruary 16 


Federation Luncheon 
Executive Session 


THE ATLANTIC CITY SESSION 


Appointment of Section Representatives to 
Scientific Exhibit 
The following representatives from the various sections of 
the Scientific Assembly have been appointed to the Scientific 
Exhibit for the Atlantic City session: 
PRACTICE OF MEDICINE: 
Fred M. Smith, Iowa City. 

SURGERY, GENERAL AND ABDOMINAL: 
Lester R. Whitaker, Boston. 

OpssTETRICS, GYNECOLOGY AND ABDOMINAL SURGERY: 
H. Close Hesseltine, Chicago. 

OPHTHALMOLOGY : 

Georgianna Dvorak-Theobald, Oak Park, Ill. 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY: 

Louis J. I. Burns, Philadelphia. 

PEDIATRICS : 

F. Thomas Mitchell, Memphis, Tenn. 

PHARMACOLOGY AND THERAPEUTICS: 

Wallace M. Yater, Washington, D. C. 

PATHOLOGY AND PHYSIOLOGY: 

F. W. Konzelmann, Philadelphia. 
Nervous AND MENTAL DISEASES: 
Peter Bassoe, Chicago. 

DERMATOLOGY AND SYPHILOLOGY: 
Clark W. Finnerud, Chicago. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PusLic HEALTH: 
Paul A. Davis, Akron, Ohio. 

Urowoey : 

R. S. Ferguson, New York. 

ORTHOPEDIC SURGERY: 

Jesse T. Nicholson, Philadelphia. 

GASTRO-ENTEROLOGY AND PROCTOLOGY: 

J. A. Bargen, Rochester, Minn. 
RADIOLOGY : 
E. E. Downs, Wcodbury, N. J. 

Application blanks for space in the Scientific Exhibit may 
be obtained from any of these representatives or from the 
Director, Scientific Exhibit, 535 North Dearborn Street, 
Chicago. 








1974 MEDICAL NEWS 


RADIO BROADCASTS 


The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The first broad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met.” The new series is built around the central idea that 
“100,000 American physicians in great cities and tiny villages, 
who are members of the American Medical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health.” 

The program will go out on the Blue network instead of on 
the Red network, as originally announced. 

The topics are announced monthly in advance in Hygeta, the 
Health Magazine, and three weeks in advance in each issue of 
Tue JourNAL. The topics and speakers for the next three 
programs are. 

December 15. Milk. W. W. Bauer, M.D. 

December 22. The Gift of Health. Morris Fishbein, M.D. 

December 29. Health Assets and Liabilities. W. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o'clock moun- 
tain time, 2 o’clock Pacific time). 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Lectures on Obstetrics.—A postgraduate course in obstet- 
rics will be conducted in Arkansas, under the auspices of the 
U. S. Children’s Bureau, the state medical society and the state 
board of health. Dr. M. Edward Davis, associate professor 
of obstetrics and gynecology of the Division of Biological 
Sciences, University of Chicago, will be the lecturer. His 
schedule is as follows: 

Jonesboro, January 4-8. Hope, February 8-12. 

Harrison, January 11-15. Monticello, February 15-19. 

Fort Smith, January 18-22. Conway, February 22-26. 

The subjects will include the treatment of hemorrhage in 
pregnancy; antepartum care and the toxemias of pregnancy; 
puerperal infection, its prophylaxis and treatment; manage- 
ment of breech presentation and management of labor in the 
contracted pelvis, and forceps delivery. 


DELAWARE 


Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million indicate that the highest mortality 
rate (20.6) for the week ended November 28 appeared for 
Wilmington and that the rate for the group of cities as a 
whole was 11.5. The mortality rate for Wilmington for the 
corresponding period last year was 8.3 and for the group of 
cities, 11.1. The annual rate for eighty-six cities for the forty- 
eight weeks of 1936 was 12, as against a rate of 11.3 for the 
corresponding period of the previous year. Caution should be 
used in the interpretation of these weekly figures, as they 
fluctuate widely, and the death rate may tend to be increased 
in cities that are hospital centers or that have a large popula- 
tion of Negroes. 


ILLINOIS 


Society News.—The second annual meeting of the members 
of the American College of Physicians of the state of Illinois, 
outside of Chicago, was recently addressed in Peoria by Drs. 
Allen K. Krause, Baltimore, on “Future Possibilities of the 
Diagnosis of Tuberculosis”; Horace W. Soper, St. Louis, 
“Clinical Significance of Milk and Cholesterol in the Dietary 
of Man,” and Frank Smithies, Chicago, “Certain Ulcerative 
Lesions of the Bowel, Their Recognition and Management.” 
——At a meeting of the Adams County Medical Society in 
Quincy, November 9, Dr. Carl F. Vohs, St. Louis, discussed 
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“Medical Security for the People by the Profession,” and 
Mr. Ray F. McCarthy, St. Louis, “Interpreting Medical Lead- 
ership by the Profession.” 

Chicago 

Meetings of Branch Societies. — Dr. Howard K. Gray, 
Rochester, Minn., discussed “Surgery of Peptic Ulcer and Its 
Complications” before the Evanston Branch of the Chicago 
Medical Society, December 3, and Dr. Arthur R. Colwell, 
Evanston, Ill., “The Use of Protamine Insulin in the Treat- 
ment of Diabetes..——-At a meeting of the North Side Branch, 
December 3, Dr. James B. Herrick read a paper entitled “Dr, 
Charles T. Parkes as I Knew Him,” and Dr. Austin A, 
Hayden, “Biography of Charles T. Parkes.” Drs. Frederick 
W. Madison and Theodore L. Squier, Milwaukee, discussed 
“The Role of Sensitivity to Drugs in the Production of Agran- 
ulocytosis.-——Dr. Julius H. Hess addressed the Englewood 
Branch on “Clinical Procedures in Pediatric Practice,” Decem- 
ber 1——At a meeting of the North Shore Branch, December 1, 
the speakers included Drs. Herbert A. Sacks on “Crisis in 
Addison’s Disease Simulating Coronary Thrombosis” and 
Robert W. Keeton, “Problems in Malnutrition.” 

State Commanders’ Meeting.—State commanders from ten 
Central Western states organized in the Women’s Field Army 
of the American Society for the Control of Cancer met at the 
Chicago Woman’s Club, November 30, to discuss plans for 
“enlistment week,” March 21-27. “Early cancer is curable; 
fight it with knowledge” is the slogan of the field army, which 
seeks to enroll members for an enlistment fee of $1. The 
money will be used to defray the expenses of disseminating 
information about cancer. It is hoped that this educational 
campaign will bring early cases to competent physicians for 
treatment. Speakers at the meeting included Mrs. Grace Mor- 
rison Poole, national adviser of the army; Dr. James P. Sim- 
onds, professor of pathology, Northwestern University School 
of Medicine, and Dr. Frank L. Rector, Evanston, field repre- 
sentative of the American Society for the Control of Cancer. 
Commanders were present from Colorado, Indiana, Kansas, 
Kentucky, Illinois, Michigan, Minnesota, Nebraska, Wisconsin 
and South Dakota. 

INDIANA 


First Medicolegal Conference. — Scientific methods of 
criminal investigation and the coordination of medical and legal 
efforts in criminal and civil procedure were considered at 
Indiana’s first medicolegal conference, December 4, at the 
Indiana University Medical Center, Indianapolis. The con- 
ference was sponsored by the medical school, the state police 
department, the universitv’s institute of criminal law and 
criminology and the Indiana Committee, a group of citizens 
interested in law enforcement and improvement of criminal 
law administration. Laboratory work of the  university’s 
departments of toxicology, biochemistry, pathology and _ psy- 
chiatry and that of the state police laboratory was demon- 
strated, and the question of employment of medical examiners 
selected on’ the basis of their special qualifications for criminal 
investigative work was discussed. Chemical tests for intoxica- 
tion with special regard to automobile and industrial accidents 
were discussed by Rolla N. Harger, Ph.D., professor of bio- 
chemistry and toxicology, Indiana University School of Medi- 
cine; Clarence W. Muehlberger, Ph.D., Chicago, coroner's 
toxicologist of Cook County; Kenneth H. Kohlstaedt, assistant 
superintendent of the Indianapolis City Hospital; Dr. Ethel- 
bert R. Wilson, coroner-elect of Indianapolis, and Lieut. 
Don L. Kooken of the state police. Another session was 
devoted to a consideration of “The Expert Medical Witness, 
with Special Regard to Questions of Insanity, Psychiatric 
Assistance and Reliability of Testimony.” Other speakers on 
the program included E. P. Coffey, chief of the federal crime 
detection laboratory, Washington, D. C.; Hugh McK. Landon, 
president of the Indiana Committee; Dr. Willis D. Gatch, dean 
of the medical school; Dr. Frank Forry, head of the depart- 
ment of pathology; Dr. Clyde Gray Culbertson, head of the 
central laboratory at the medical center; Prof. James J. Robin- 
son, director of the institute of criminal law and criminology; 
Albert L. Rabb, member of the state police board; Joseph J, 
Daniels of _the Indianapolis Bar Association, and James A. 
Collins, former judge of the Marion County Criminal Court 


KANSAS 


Venereal Disease Committee.—Dr. Arthur D. Gray, 
Topeka, has been appointed chairman of a committee on vene- 
real disease recently created by the Kansas Medical Social 
Other members include Drs. Robert M. Brian and Glen 
Kassebaum, El Dorado; Oscar W. Davidson, Kansas City; 






Henry Haerle, Marysville; James E. Henshall, Osborne; Olivet 
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MEDICAL 


W. Miner, Garden City; Harold F. O’Donnell, Wichita; Chester 
O. Shepard, Independence; Walter J. Singleton, LaCrosse, and 
Leslie C. Tilden, Oberlin. The establishment of the committee 
followed a conference between representatives of the state medi- 
cal society and the state board of health. The committee will 
act in an advisory capacity to the state board of health in the 
development of programs throughout Kansas. 


MAINE 


Society News.—At a meeting of the Hancock County Medi- 
cal Society in Ellsworth, October 21, Drs. Frederick T. Hill, 
Waterville, president of the Maine Medical Association, dis- 
cussed acute conditions of the throat; Philip L. Gray, South 
Brooksville, “Uses of Barbital and Its Derivatives in General 
Medicine.” Dr. Laforest J. Wright, Bangor, read a paper 
before the Oxford County Medical Association in Bethel, Octo- 
ber 13, entitled “The Foot and the Shoe.’——-The Penobscot 
County Medical Society was addressed, October 27, by 
Dr. William B. Castle, Boston, on “Rational Treatment of 
Anemias.”———At a meeting of the Somerset County Medical 
Society in Bingham, October 22, Dr. Charles Ayers, Worcester, 
Mass., discussed “Lumbosacral Diseases and Sciatica.” 





MASSACHUSETTS 


Lessons in Parliamentary Law.—The Wachusetts Medical 
Improvement Society announces a course of four lessons in 
parliamentary law for physicians at the Holden District Hos- 
pital by Charles W. Proctor, Esq. The first lecture was given 
November 25 on “Parliamentary Conduct of Members at 
Meetings.” 

Williams Memorial Lecture.—The Henry Willard Wil- 
liams Memorial Lecture will be delivered at the Boston City 
Hospital, December 16, by Dr. Allen Greenwood, professor of 
ophthalmology, emeritus, Tufts College Medical School, on 
“History of Ophthalmology in New England.” Dr. Benjamin 
Sachs, professor of ophthalmology at Tufts, will preside. 


MICHIGAN 


Personal.—David Judson Lingle, Ph.D., associate emeritus 
proiessor of physiology, University of Chicago, died in Rapid 
City, November 20, aged 73. Dr. Lingle until his retirement 
in 1925 had been a member of the university faculty for thirty- 
three years and was known for his research on the heart and 
the circulatory system.——Dr. John McLean, Hartford, observed 
his ninety-seventh birthday November 14———Dr. Thomas E. 
Camper, Camden, N. J., has been appointed health officer of 
Iron County. 

Forum on Medical Economics. — The relation of social 
security to the practice of medicine was the theme of a panel 
discussion in Detroit, December 9, under the auspices of the 
medical economics committee of the Wayne County Medical 
Society and the Michigan State Medical Society. Speakers 
included : 

William Haber, professor of economics, University of Michigan, Ann 

Arbor, and state relief administrator. 

Robert W. Kelso, director, Institute of Public and Social Administra- 

tion, University of Michigan, Ann Arbor. 

Rev. Frederic Siedenberg, S.J., executive dean, University of Detroit, 

and president of state conference of social workers. 

S. S. Skelton, director of welfare for Oakland County. 

Dr. Frederick A. Baker, Pontiac, member of the Council of the Michi- 

gan State Medical Society. 

Dr. Stanley W. Insley, Detroit, member, relief study commission. 


Dr. Henry A. Luce, Detroit, member, House of Delegates, American 
Medical Association. 


Dr. J. Milton Robb, Detroit, past president, state medical society. 


MINNESOTA 


Illegal Practitioner Ordered Out of State.—Henry Jef- 
frey, Armstrong, pleaded guilty to two complaints charging 
him with practicing healing without a basic science certificate, 
November 24, before Judge L. H. Morse of the municipal 
court at Mankato. Jeffrey was fined $100 on the first com- 
Plaint; he paid the fine, and the jail sentence of ninety days 
received on the second complaint was suspended. Jeffrey 
represented himself as “Dr.” Jeffrey. In September he treated 
a Mankato woman, suffering with tuberculosis, for asthma, and 
Prescribed several kinds of roots and herbs. At the time of 
his arrest, the back of his automobile was filled with boxes 
and packages of roots and herbs, pill and salve boxes and 
empty bottles, with duplicate sheets containing directions for 
the various preparations; his customary charge was $15 at 

time of his first call and $10 a month thereafter. He was 
told to stay out of Minnesota for one year. 


NEWS 1975 


MISSISSIPPI 


Society News.—Dr. Henry King Wade, Hot Springs 
National Park, Ark., addressed the Delta Medical Society in 
Belzoni, October 14, on “Gonorrheal Epididymitis and Its 
Treatment,” among others——The Issaquena-Sharkey-Warren 
Counties Medical Society was addressed, December 8, at Vicks- 
burg, among others, by Drs. Waltman Walters, Rochester, 
Minn., on “Surgical Lesions of the Biliary Tract with Special 
Reference to Recent Studies in Obstructive Jaundice,” and 
oo M. Mason, Birmingham, Ala., “Diverticulitis of the 
leum.” 


NEW YORK 


Tests of Dust Control Apparatus.—The state department 
of labor recently set up a field laboratory at a granite quarry 
at Letchworth Village, Rockland County, to test several types 
of dust control equipment which will be made available for 
commercial use in compliance with antisilicosis legislation 
adopted last year. The Rockland County granite is said to 
have a high silica content which will afford an effective test 
for the equipment. Dr. John J. Lloyd, Rochester, was recently 
named a member of the special board authorized in the new 
law to act as consultants on dust diseases for the state depart- 
ment of labor. Drs. Edgar Mayer and James Burns Amber- 
son Jr., New York, are the other consultants. 


New York City 


Third Harvey Lecture.—The third Harvey Society Lec- 
ture of the year will be given by Dr. Stephen W. Ranson, 
professor of neurology and director of the institute of neurol- 
ogy, Northwestern University Medical School, Chicago, at the 
New York Academy of Medicine, December 17, on “Some 
Functions of the Hypothalamus.” 


Personal.—Dr. Thomas M. Rivers of the Rockefeller Insti- 
tute for Medical Research received the honorary degree of 
doctor of science at the centennial convocation of Emory Uni- 
versity, Atlanta, December 12——A gold medal was recently 
presented to Dr. Joseph Tenopyr, chairman of the medical board 
of the Caledonian Hospital, Brooklyn, in appreciation of his 
services to the hospital. He has been associated with the hos- 
pital since 1917 and chairman of the medical board for six 
years. Dr. Robert Gutierrez addressed the French Urologi- 
cal Congress during its annual congress in Paris, October 5-10, 
on “The Role of Anomalies of the Kidney and Ureter in the 
Causation of Surgical Conditions..——Dr. Ephym E. Syrkin 
has been appointed executive director of the Beth Moses Hos- 
pital, Brooklyn, to succeed Dr. Milton L. Dryfus, who retired 
November 1. 

Society News.—Dr. Charles Gordon Heyd, President of the 
American Medical Association, addressed the Medical Society of 
the County of Queens, November 24, on “Organized Medicine— 
A Service to the Community.” The society met jointly with . 
the dental profession of Queens County, November 30, with 
the following speakers: Dr. William J. Hoffman, “The Rela- 
tionship of Dentistry to Intra-Oral Cancer”; Louis I. Abelson, 
D.D.S., “Medicodental Cooperation in Everyday Practice as 
Related to Office Practice”; Dr. Arthur J. Horton, Halli, N. Y., 
“Focal Infection and Its Relation to Systemic Diseases,” and 
Dr. Morris I. Schamberg, “Medicodental Cooperation in Every- 





day Practice as Related to Hospital Practice.”"———Dr. Henry C. 
Eichacker addressed the Queensboro Surgical Society, Novem- 
ber 16, on “Fibromyomas Complicating Pregnancy.”——Drs. 


Irving H. Pardee and Ira I. Kaplan addressed the New York 
Endocrinological Society, November 25, on “A New Pituitary- 
Parathyroid Syndrome” and “Radiation Therapy in Endocrine 
Disorders” respectively ——Drs. Guilford S.- Dudley and Laur- 
ence Miscall addressed the New York Surgical Society, Novem- 
ber 25, on “Inflammatory Tumors of the Gastro-Intestinal 
Tract."——-A symposium on the child and the adolescent was 
presented at the meeting of the International Spanish-Speaking 
Association of Physicians, Dentists and Pharmacists, Novem- 
ber 27, by Drs. George W. Crile, Cleveland; Edward L. Bauer, 
Philadelphia; Guillermo Brinck, University of Santiago, Chile; 
Henry Keller, Richard L. Frank and Charles G. Kerley. 


NORTH CAROLINA 


Society News.—Dr. Cecil C. Swann, Asheville, addressed 
the Buncombe County Medical Society, Asheville, October 19, 
on “Allergy in Relation to Otolaryngology."——-The Seventh 
District Medical Society held a meeting at Gastonia, October 
29, with Dr. Louis Hamman, Baltimore, as guest clinician. 
Among other speakers were Drs. William C. Bostic Jr., Forest 
City, on “The Poisonous Spiders”; Thomas C. Bost, Charlotte, 
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“Lowering the Mortality in Intestinal Obstruction,” and S. E. 
Moser, D.D.S., Gastonia, “Diagnosis and Treatment of Vin- 
cent’s Infection.” 


OHIO 


Personal. — Dr. and Mrs. Charles R. Ziegler, Carrollton, 
celebrated the sixtieth anniversary of their marriage Novem- 
ber 9. Dr. Ziegler was graduated from Jefferson Medical 
College, Philadelphia, in 1874, and has practiced in Carrollton 
since 1885. Dr. Richard S. Austin has been appointed to 
the Cincinnati Board of Health to succeed the late Dr. William 
B. Wherry. 

Physicians Honored for Long Service.—Four physicians 
were guests of honor at a luncheon meeting of the Highland 
County Medical Society in Hillsboro, November 11, in recog- 
nition of their long records of medical practice: Drs. Robert 
J. Jones and John A. Mercer, Greenfield, John C. Larkin, 
Hillsboro, and Thomas W. Roberds, Belfast. All have prac- 
ticed for more than forty years. Dr. John D. McBride, Hills- 
boro, presided and the speakers were Drs. Edwin M. Huston, 
Dayton, president of the Ohio State Medical Association; John 
A. Caldwell, Robert Carothers and Parke G. Smith, all of 
Cincinnati. 





OKLAHOMA 


Society News.—Drs. Victor K. Allen, Tulsa, and Horace 
Reed, Oklahoma City, addressed the Kay County Medical 
Society, Ponca City, October 15, on “Hemorrhoids and Their 
Treatment” and “Anesthesia and Abdominal Surgery from the 
Surgeon’s Viewpoint” respectively——Drs. William L. Bon- 
ham and Minard F. Jacobs, Oklahoma City, addressed the 
Okmulgee-Okfuskee Counties Medical Society in Henryetta, 
October 19, on “Diseases of the Floor of the Mouth” and 
“Chronic Ulcerative Colitis” respectively -———A symposium on 
pain in the back was presented before the Tulsa County Medi- 
cal Society, Tulsa, November 23, by Drs. Pierre N. Charbon- 
net, Frank A. Stuart Jr., Ned R. Smith and Henry S. Browne. 


OREGON 


University Faculty Changes.— Dr. Edwin E. Osgood, 
assistant professor of biochemistry and medicine, University of 
Oregon Medical School, Portland, has been appointed head of 
a newly established division of experimental medicine. Dr. J. 
Guy Strohm has been made clinical professor of urology and 
acting head of the division of urology and Dr. William K. 
Livingston has been appointed assistant professor of surgery. 


PENNSYLVANIA 


Society News.—Dr. Joseph V. Missett Jr., Philadelphia, 
addressed the Dauphin County Medical Society, Harrisburg, 
November 3, on “Hemorrhage Complicating Late Pregnancy.” 
Dr. James M. H. Rowland, Baltimore, will address the 
Harrisburg Academy of Medicine, December 15, on “Accidental 
Complications of Pregnancy, Stressing Heart Disease and 
Tuberculosis.”——-Dr. Joseph H. Barach, Pittsburgh, addressed 
the Medical Society of Franklin County at Chambersburg, 
November 17, on hypertension. 


Philadelphia 


Hospital News.—The twenty-fifth anniversary of the found- 
ing of the Babies’ Hospital of Philadelphia was celebrated at 
a dinner, November 17, at which the speakers included Drs. 
Philip Van Ingen, New York, and Borden S. Veeder, St. Louis. 


Society News.—At a meeting of the Philadelphia Clinical 
Association, December 1, the speakers were Dr. Leopold S. 
Vaccaro, on “The Medicolegal Aspects of the Pennsylvania 
Compensation Act and Its Need for Liberalization,” and 
Mr. James M. Grundy, district representative of the state 
workman’s insurance fund, “The Doctor and the Insurance 
Company in Insurance Cases.” A symposium on vaginal 
hysterectomy was presented at a meeting of the Obstetrical 
Society of Philadelphia, December 3, by Drs. Leonard Averett 
and John A. McGlinn; Dr. Newlin F. Paxson described 
English clinics. 








SOUTH CAROLINA 


Society News.—The South Carolina X-Ray Society held 
its first annual meeting in Charleston, November 5. The 
speakers, all of Charleston, were Dr. Robert B. Taft, on super- 
voltage therapy installatiois; Drs. T. Hutson Martin and 
Augusta E. Willis, treatment of cancer of the breast; J. Hamp- 
ton Hoch, Sc.D., effects of normal and abnormal irradiation; 
Dr. Hillyer Rudisill Jr., skin reaction and skin recovery; 
Dr. Thomas M. Peery, grading of tumors, and Dr. Harold 
Wood, microscopic changes in tumors following irradiation. 
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TEXAS 


Faculty Changes at Baylor.—Among changes announced 
at Baylor University School of Medicine, Dallas, at the open- 
ing of the school year were the following promotions: 

Dr. Christopher B, Carter, to be associate professor of applied anatomy 
and clinical surgery. 

Dr. James H. Black, to be professor of clinical medicine (allergy), 

Robert W. Lackey, Ph.D., to be associate professor of physiology. 

Dr. Walter W. Brandes, to be associate professor of pathology. 

Dr. Robert F. Short, to be assistant professor of clinical surgery. 

Dr. J. Warner Duckett, to be assistant professor of clinical surgery, 

Dr. Oscar M. Marchman, to be associate professor of clinical oto. 
laryngology. 

District Meetings.—At the thirty-first annual meeting of 
the Fourth District Medical Society in San Angelo, October 
21-22, the speakers included Drs. Maurice C. Barnes, Waco, on 
“Management of Allergic Patients”; Paul Gallagher, El Paso, 
“Empyema”; Lee J. Glober, San Antonio, “Treatment of 
Sterility,” and Floyd T. McIntire, San Angelo, “Treatment of 
Pneumonia by X-Rays.” Dr. Howard R. Dudgeon, Waco, 
president of the Texas State Medical Association, was the 
guest speaker, on “The Trend Toward Socialization of Medi- 
cine and How to Check It.”———Speakers on the program of 
the Eleventh District Medical Society, October 13, included 
Drs. Joseph H. Paxton, Elkhart, on “Diagnosis of Cholecys- 
titis and Cholelithiasis”; Jack F. Perkins, Dallas, “Diagnosis 
and Treatment of Oligemia and Oligocythemia,” and Alired 
I. Folsom, Dallas, treatment of gonorrhea in the male. 


WASHINGTON 


Society News.—Dr. Claude E. Dolman, Vancouver, B. C,, 
addressed the Pierce County Medical Society, Tacoma, Octo- 
ber 13, on “Staphylococcus Toxoid.’”———Dr. Otis F. Akin, 
Portland, Ore., addressed the Walla Walla Valley Medical 
Society, Walla Walla, November 12, on “Foot Pains, Their 
Cause and Treatment from the General Practitioner’s View- 
point.”——-At a meeting of the Yakima County Medical Society, 
Yakima, October 12, the speakers, all of Seattle, were Drs. 
Ole A. Nelson, on “Cervical Infections in Relation to Urinary 
Tract Infections and Symptoms”; Delbert H. Nickson, “Pathol- 
ogy of Cervical Disease,” and John E. Wirth, “Treatment of 
Carcinoma of the Cervix.” 


WEST VIRGINIA 


Licensure of Foreign Physicians.— The Public Health 
Council of West Virginia adopted a resolution recently gov- 
erning the licensure of graduates of foreign medical schools. 
Under the regulation, which goes into effect January 1, a 
foreign graduate will have to prove that he is licensed to 
practice in the country of his graduation and that he has 
served a year’s internship in an approved hospital or that he 
has completed the fourth year of medicine at an American 
class A medical college, as classified by the Council on Medical 
Education and Hospitals of the American Medical Association. 


Society News.—Dr. I. Newton Kugelmass, New York, 
addressed the Ohio County Medical Society, Wheeling. Novem- 
ber 6, on “Management of Hemorrhagic Diseases in Children.” 
—-Dr. Everett C. Drash, Charlottesville, Va., addressed the 
Mercer County Medical Society, Princeton, October 29, on 
“The Present Status of Thoracic Surgery.’——Drs. Daniel P. 
Foster and Joseph A. Johnston, Detroit, addressed the 
medical societies of Marion, Harrison and Monongalia coun- 
ties in Fairmont, October 27, on “Dietotherapy” and “Cerebral 
Hemorrhage in the New-Born” respectively. —— Dr. Morris 
Fishbein, Chicago, editor of THe JourNAL, will address the 
Grant-Hampshire-Hardy-Mineral Counties Medical Society, 
Romney, December 19, in a meeting with the Allegany-Garrett 
Counties Medical Society of Maryland. ——Drs. Frank C. 
Hodges and Ray M. Bobbitt, both of Huntington, addressed 
the Cabell County Medical Society, November 12, on “Tes- 
ticular Teratoma.”——Drs. Herbert H. Haynes and Walter W. 
Spelsberg, Clarksburg, addressed the Central West Virginia 
Medical Society at Buckhannon in October on “Operations for 
Cancer of the Rectum” and “Conservative Diagnosis of Sinus 
Disease” respectively ——At a meeting of the Raleigh County 
Medical Society in Beckley, November 16, Dr. Roy M. Hoover, 
Roanoke, Va., spoke on “Ununited Fractures.” 


WISCONSIN 


Society News.—Dr. Edward A. Oliver, Chicago, addressed 
the Outagamie County Medical Society, Appleton, Nov 
12, on dermatologic problems of the general practitionet.— 
Dr. Walter A. Schiller, Vienna, Austria, addressed the Browt- 
Kewaunee-Door Counties Medical Society, at Green Bay 
November 7, on early diagnosis of cancer in women. 
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GENERAL 


Science Exhibition.—The annual science exhibition of the 
American Association for the Advancement of Science will be 
held in the Atlantic City Auditorium, December 28-January 1. 
The progress of science will be depicted in an illuminating 
manner by scientific groups, commercial exhibitors and the 
leading publishers of books, and many authors and writers in 
scierice will be present. 

Prize for Study on Goiter.—The American Association 
for the Study of Goiter again announces a competition for 
the Van Meter prize of $300 and two honorable mentions for 
the best essays submitted describing experimental and clinical 
investigations of the thyroid gland. The award will be made 
at the annual meeting of the association in Detroit, June 14-16, 
1937. Manuscripts should be sent to the secretary, Dr. W. 
Blair Mosser, 133 Biddle Street, Kane, Pa., not later than 
April 1, 1937. They must be in English and typed double 
space. 

Academy of Tropical Medicine.—Dr. Wilbur A. Sawyer, 
director of the International Health Division of the Rockefeller 
Foundation, New York, was elected president of the American 
Academy of Tropical Medicine at its third annual meeting in 
3altimore, November 18. Dr. Ernest Muir, London, secretary 
of the British Empire Leprosy Relief Association, addressed 
the academy on “Recent Progress in Tropical Medicine in 
India.” Dr. Richard P. Strong, Boston, retiring president, 
made his official address on “The Modern Period of Tropical 
Medicine.” 

Society News.—Dr. Mark F. Boyd, Tallahassee, Fla., was 
chosen president-elect of the American Society of Tropical 
Medicine at the annual meeting in Baltimore, November 18-20. 
Dr. Herbert C. Clark, Panama, R. P., was installed as presi- 
dent; Karl F. Meyer, Ph.D., San Francisco, was elected vice 
president, and Dr. Noel Paul Hudson, Columbus, Ohio, reelected 
secrctary——Dr. Frederic Brodie, Vancouver, B. C., was made 
president of the North Pacific Surgical Association at its 
twenty-fifth annual meeting in Tacoma, Wash., November 20-21. 
Other officers elected included Drs. Andrew A. Matthews, 
Spokane, Wash., first vice president; Gordon Kenning, Vic- 
toria, B. C., second vice president, and Karl H. Martzloff, 
Portland, Ore., secretary. Dr. Leo Eloesser, San Francisco, 
was the guest speaker. 

Changes in Status of Licensure.— The Michigan State 
Board of Registration in Medicine reports the following action: 

Dr. William D. Rea, Minneapolis, license revoked for unprofessional 
and dishonest conduct. 

Dr. Douglas Hurst Radcliff, Detroit, license suspended until June 1937, 
pending a hearing when he will be cited to show cause why his medical 
license should not be revoked for his conviction of “the procuring, 
aiding or abetting in procuring a criminal abortion.” 

The Minnesota State Board of Medical Examiners, St. Paul, 
reports the following : 

Dr. William M. Chowning, Minneapolis, license revoked November 7 
for his conviction on the charge of abortion. 

Dr. Frederic H. Moss, Roseville, Ill., license revoked November 7 for 
habitual indulgence in the use of narcotics. 

The Colorado State Board of Medical Examiners reports the 
following action: 

Dr. Earnest O. McCleary, Ordway, license restored. 

Grocers Make Award to Dr. Minot.—The Associated 
Grocery Manufacturers Association of America, at their annual 
banquet on December 1 at the Waldorf-Astoria Hotel, New 
York City, presented to Dr. George R. Minot, Boston, their 
annual award for research in the field of nutrition leading to 
the prevention of disease and the advancement of health. The 
selection of Dr. Minot was made by the following advisory 
committee : 


George R. Cowgill, Ph.D., Yale University, New Haven, Conn., chair- 
man. 


Dr. James S. McLester, Birmingham, Ala., Past President of the 
American Medical Association. 

Dr. George W. McCoy, Director of National Institute of Health, United 
States Public Health Service, Washington, D. C. 

Mary S. Rose, Ph.D., Columbia University, New York. 

Leonard A. Maynard, Ph.D., Cornell University, Ithaca. 

The presentation address was made by Dr. Morris Fishbein, 
Chicago, editor of THE JouRNAL. 

Diagnostic Atlas of Tumors.—Announcement is made of 
the preparation of an “International Diagnostic Atlas of 
Tumors” under the direction of a committee of the Interna- 
tional Union Against Cancer. ; The committee was originally 
appointed to consider standardization of nomenclature of neo- 
plasms, but after several meetings it was decided that there 
would be no advantage in attempting to establish by fiat a 
standard nomenclature when specialists are not agreed about 
Many designations. It was therefore agreed to publish the 


atlas showing photomicrographs of neoplasms and including in 
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the text the most frequently used names. - The classification 
will be anatomic rather than by types of tumors. The volume 
will contain about 400 or 500 pages of halftones and an equal 
number of descriptive text. The expense of publication is to 
be borne by the Chemical Foundation. The probable price 
will be about $8. Dr. Francis Carter Wood, New York, has 
been appointed editor for the English edition. 


Association for Research in Nervous and Mental Dis- 
eases.—The annual meeting of the Association for Research 
in Nervous and Mental Diseases will be held at the Waldorf- 
Astoria in New York, December 28-29. The entire program 
of more than forty papers will be devoted to considerations 
of the pituitary gland. Among the speakers will be: 

Dr. Frederick Tilney, New York, Glands of the Brain, with Special 

Reference to the Pituitary. 

Andrew T. Rasmussen, Ph.D., Minneapolis, The Proportions of the 
psn 0 Subdivisions of the Normal Adult Human Hypophysis 
erebdri. 

Dr. Herbert M. Evans, Berkeley, Calif., The Growth Hormone. 

Dr. Hector Mortimer, Montreal, Skull Formation in Relation to the 
Pituitary Gland. 

Dr. Cyril N. H. Long, New Haven, Conn., Carbohydrate Metabolism 
in Relation to the Pituitary Gland. 

Dr. James B. Collip, Montreal, Antihormones. 

Dr. Louis A. Lurie, Cincinnati, Pituitary Disturbances in Relation to 
Personality. 

Dr. Gilbert Horrax, Boston, Surgical Treatment of Pituitary Neoplasms. 

Dr. Eberle Kost Shelton, Santa Barbara, Calif.,° Pituitary Dwarfism. 

Conference on College Hygiene.—The second National 
Conference on College Hygiene will be held in Washington, 
D. C., December 28-31, at the Wardman Park Hotel. The 
conference aims to bring up to date information relating to 
the findings and recommendations of the first conference, which 
was held in 1931 at Syracuse University. The sessions will 
be discussion meetings with no prepared addresses. The work 
is divided into five sections with chairmen as follows: health 
service, Dr. Warren E. Forsythe, Ann Arbor, Mich.; health 
teaching, Mrs. Kathleen W. Wootten, Georgia State College 
for Women, Milledgeville; organization and_ correlation, 
Dr. Thomas A. Storey, Stanford University, Calif.; special 
problems, Dr. Jesse F. Williams, Columbia University, New 
York, and relation of college hygiene to teacher training and 
secondary schools, Dr. John Sundwall, Ann Arbor, Mich. The 
conference is under the sponsorship of the American Student 
Health Association, the Presidents’ Committee of Fifty on 
College Hygiene and the National Health Council. Dr. Liv- 
ingston Farrand, president of Cornell University, Ithaca, is 
president of the conference and Dr. Hugh S. Cumming, former 
surgeon general of the U. S. Public Health Service, is chair- 
man of the local committee on arrangements. 


Southern Surgical Association.—The forty-ninth annual 
session of the Southern Surgical Association will be held at 
the Edgewater Gulf Hotel, Edgewater Park, Miss., December 
15-17. Guest speakers listed on the program include: 

Dr. George J. Heuer, New York, Surgical Treatment of Cholecystitis. 

~~ Frank H. Lahey, Boston, Strictures of the Common and Hepatic 

uct. 
Dr. Frederick A. Coller, Ann Arbor, Mich., Treatment of Typhoid 
Carriers by Cholecystectomy. 

Dr. John deJ. Pemberton, Rochester, Minn., Regional Ileitis. 

Dr. William L. Estes Jr., Bethlehem, Pa., Enteritis of the Obstructed 
Loop After Entero-Anastomosis for Intestinal Obstruction. 

Dr. Willis D. Gatch, Indianapolis, The Technic of Closing Perforated 
Ulcer of the Duodenum. 

Dr. Donald C. Balfour, Rochester, Minn., Factors of Significance in 

the Prognosis of Cancer of the Stomach. 

Dr. Roy D. McClure, Detroit, A Study of 252 Consecutive Cases of 

Acute Perforated Appendicitis with Peritonitis. 

Dr. Mont R. Reid, Cincinnati, Wound Healing. | 

Dr. Donald Guthrie, Sayre, Pa., Dangers of Avertin Anesthesia. 

The association dinner will be held Wednesday evening, with 
Dr. Hubert A. Royster, Raleigh, N. C, as toastmaster. 
Dr. Harvey B. Stone, Baltimore, will give the presidential 
address on “Wider Horizons for the Surgeons.” There will 
be a golf tournament on the Edgewater Gulf Course, Tuesday 


afternoon. 





Government Services 


Captain Armstrong Wins Wellcome Prize 


Captain Harry G. Armstrong, U. S. Army Medical Corps, 
director of the physiologic research laboratory at Wright Field, 
Dayton, Ohio, was awarded the Wellcome Prize at the annual 
meeting of the Association of Military Surgeons of the United 
States for an essay on “The Importance of Coordinating the 
Military and Naval Medical Services with the Civilian Medical 
Profession.” The prize of $500 and a gold medal were pre- 
sented at the annual meeting of the association in Detroit, 
October 29-31. Captain Armstrong was graduated from the 
University of Louisville School of Medicine in 1925. 


FOREIGN 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 31, 1936. 
The British Pharmacopeia 


A new edition of the British Pharmacopeia is published every 
ten years. In the interval the work is kept down to date by 
the issue of addenda from time to time. An addendum contain- 
ing important new material is announced by the Pharmacopeia 
Commission, which has found it necessary to exclude on account 
of proprietary monopolies or restrictions certain drugs that 
otherwise might have been included. Two pentavalent arsenical 
compounds—acetarsol for oral administration and tryparsamide 
for subcutaneous injection—are added. For cod liver oil a 
minimum standard of 600 units of vitamin A activity and 85 of 
antirachitic is now required. Vitamin B is represented by 
pulvis vitamini B:, an-adsorbate of the antineuritic vitamin on 
fuller’s earth, containing in 1 Gm. 100 units of antineuritic 
activity. Vitamin C is described as ascorbic acid (cevitamic 
acid) and must contain not less than 98 per cent of the pure 
compound as ascertained by titration with iodine. Vitamin D 
is now represented by calciferol, obtained by ultraviolet irradia- 
tion of ergosterol. One mg. has to contain 40,000 units of anti- 
rachitic activity. Five new preparations of antitoxins and 
serums are described. Serum, dried serum, solution of antitoxic 
globulins and dried antitoxic globulins are recognized. Anti- 
toxinum oedematiens contains the specific antitoxic globulins 
against the toxin of Clostridium oedematiens; antitoxinum 
staphylococcicum, against certain strains of staphylococcus ; anti- 
toxinum vibriosepticum, against Clostridium, generally known 
as “vibrion septique.” Antipneumococcus serums for type I 
and type II are given and the dosage in each case is from 50 
to 150 thousand units. Two new compounds of bismuth are 
introduced in view of the use of injections—bismuth and sodium 
tartrate (containing from 35 to 42 per cent of bismuth) and 
bismuth oxychloride (containing from 79 to 81 per cent). The 
recent work on ergot is recognized by including the alkaloid 
ergometrine (ergonovine), for which the oral dose is from 
I409 to Mo grain (0.5 to 1 mg.). An organic mercurial diuretic, 
mersalyl, a sodium salt of a salicyl compound, is given. 
Chiniofon, a drug for the treatment of tropical dysentery, is 
described as a mixture of four parts of iodohydroquinoline 
sulfonic acid and one part of sodium bicarbonate. Citrated 
ferrous chloride, of which the dose is from 3 to 5 grains (0.2 
to 0.3 Gm.) is introduced to supply a stable form of ferrous 
chloride which can be compressed into tablets. Sodium thio- 
sulfate is introduced on account of its use in the treatment of 
toxic effects from arsenical drugs and other heavy metals. 
Histamine acid phosphate, now used by subcutaneous injection 
to stimulate the secretion of hydrochloric acid for the fractional 
test meal, has been added. The maximum dose of cinchophen, 
of which the dangers have been again shown recently, is reduced 
to 10 grains (0.65 Gm.). The dose of iron and ammonium 
citrate is increased to from 20 to 40 grains (1.3 to 2.6 Gm.). 


Increased Attention to Physical Education 


The Board of Education, in fulfilment of the government's 
policy announced at the last general election, has sent a circular 
to the local education authorities dealing with the provision of 
suitable clothing and footwear for school children during games 
and other physical exercises. This circular is the last of four 
on physical education issued*-during the year by the board. 
The board is at present concentrating on the senior children 
between 11 and 14 or over. The new senior schools are well 
equipped for physical education, but improvement is needed in 
some of the older ones which have a playground but no playing 
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field or gymnasium. The more modern type of school has 
these. In 1921 a school for 1,000 children was thought to be 
well off with a site of 1% acres; a new school for the same 
number now has 16 acres. 

A well known educationist points out that every year thou- 
sands of graduates leave the universities, of whom 90 per cent 
would be better educated had their curriculum included physi- 
cal education. He points out that where physical education is 
compulsory the students show educational as well as physical 
advantages compared with those for whom compulsion does 


not exist. . . 
Message to Automobile Drivers 


Mr. Hore-Belishs, the minister of transport, has written a 
personal message to drivers, which the local authorities are 
asked to issue when a license is renewed. He points out that 
last year there were 6,300 fatal accidents on our. roads and 
that automobiles were involved in 5,700 of these. These acci- 
dents brought to death 6,500 people—nearly twenty a day. In 
most cases the driver’s action was not criminal, but deaths 
were generally due directly or indirectly to an automobile. 
“If you will help in securing a higher standard of care we 
shall get at once a big reduction. Be prepared for the mistakes 
of others. Children cannot judge as well as grown-ups and 
they often forget the need for caution; their safety then depends 
on you. Nearly 900 children under the age of 11 were killed 
last year. Elderly people may be slow in hearing, thinking or 
moving; they must partly depend on you for safety. Nearly 
1,500 persons over 60 were killed last year. Cyclists are apt 
to swerve; give them plenty of room. Nearly 1,400 pedal 
cyclists were killed last year. The most dangerous times are 
from 5 to 6 p. m. and from 10 to 11 p.m. The most dangerous 
day is Saturday; but please be cautious all the time. Most 
accidents occurred at times or places which are not themselves 
dangerous, on straight roads and in good light. It is not to 
blame one lot of persons or another that all these particulars 
of accidents are brought together, but for our guidance and 
yours.” 


PARIS 
(From Our Regular Correspondent) 
Oct. 31, 1936. 


Congress of Internal Medicine—Curable Meningitis 


The twenty-fourth annual session of the French Congress of 
Internal Medicine was held at Paris October 12-14. The 
president for this session was Prof. Marcel Labbé. The two 
topics chosen for discussion were (1) acute curable forms of 
meningitis and (2) the parathyroid syndromes. 

The first paper on acute curable forms of meningitis was on 
acute benign meningitis in adults and was read by Roch of 
Geneva, who first enumerated a large number of known or 
probable causes for the majority of cases. There exists also a 
smaller group (cryptogenic form) in which the etiology still 
remains obscure. Roch has observed thirteen cases belonging 
in the second group since 1923 and collected a number pub- 
lished by others. The acute curable form of meningitis, which 
Roch terms “benign lymphocytic meningitis,” occurs predomi- 
nantly in adults and adolescents. The onset is sudden, the 
appearance of prodromal symptoms being exceptional. The 
signs of a frank meningitis such as severe headache, Kernig 
sign, vomiting, and rarely constipation are the salient features. 
Symptoms of involvement of the optic and other cranial nerves, 
as well as -absence of the Babinski reflex, are exceptional. 
Delirium is rarely noted and coma still less often. The head- 
ache is much less marked after lumbar puncture. Accompany- 
ing the symptoms of a meningitis are those of a generalized 
infection in the form of chills and fever of moderate degree. 
The duration of the disease varies from five to eight days, 
rarely longer. The cerebrospinal fluid is opalescent or cleat 
and the majority of the cellular elements are lymphocytes. 
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Cultures and animal inoculations are negative. The albumin 
content seldom exceeds 0.5 Gm. The globulin reaction is posi- 
tive, whereas the chloride and dextrose percentage remains 
normal. 

The clinical symptoms and results of laboratory studies 
enable one to exclude a tuberculous meningitis. As to the cause 
of this curable form of meningitis, one must consider hereditary 
predisposition, possibility of syphilitic or tuberculous infection, 
spirochetosis, previous anaphylactic manifestations, injury, inso- 
lation, mumps, herpes, focal infection and intestinal - parasites. 
The acute benign lymphocytic form of meningitis is not related 
to poliomyelitis, as has been claimed. It is rather a meningeal 
form of epidemic encephalitis. This is shown by the fact that 
the majority of cases have been observed during the height of 
an encephalitis epidemic. 

The second paper in the symposium on acute curable menin- 
gitis was by Lesné of Paris and Boquien of Nantes, entitled 
Curable Lymphocytic Meningitis in Children, which most com- 
monly occurs between the ages of 5 and 12 years. The portal 
of entry is the nasopharynx and the clinical picture is quite 
typical. The onset, as a rule, is acute but it may be even 
hyperacute, which differentiates it from that of a tuberculous 
meningitis. The headache at the onset is extremely severe, 
mostly in the occipital region and accompanied by vomiting. 
Cases presenting prodromal symptoms are seldom seen. Exam- 
ination of the child reveals marked signs of a meningitis, such 
as rigidity of the neck and the Kernig sign in its two forms. 
The tendon reflexes are normal in some cases and only a little 
ex.ggerated in others. The skin reflexes show slight change 
and one never finds a Babinski sign. Cutaneous hyperesthesia 
is striking, but vasomotor changes are less marked than in 
tuberculous meningitis. Photophobia is frequent and the fundus 
of the eye often presents a papillitis, edema of the papilla or 
stasis and at times even retinal hemorrhages. Some cases have 
becn reported of paralysis of the ocular muscles. During the 
entire course, the temperature varies from 100 to 102 F. As 
a rule, the duration varies from two to four weeks. There are 
no evidences of stupor or coma. The main diagnostic feature 
is the result of the examination of the cerebrospinal fluid, which 
is clear but contains from 300 to 500 lymphocytes per cubic 
centimeter. This reaction decreases as the symptoms become 
more intense, thus differing in this respect from a tuberculous 
meningitis. The polymorphonuclears predominate at first and 
then the lymphocytes; hence the authors believe that it would 
be better to term the disease a “curable or benign serous menin- 
gitis.” There is much less albumin content in the liquid than 
one would expect from the presence of so many leukocytes. 
Dextrose is normal and the chlorides are but little modified.’ 
With few exceptions the Wassermann reaction is negative but 
that of Dandy often positive. Bacteriologic examination is 
uniformly negative. Following lumbar puncture there is a 
remarkable recession of symptoms. There are typical cases in 
which the symptoms are as just described but with others 
(formes frustes) in which the diagnosis can be made only fol- 
lowing the examination of the spinal fluid. Also “recurrent” 
cases have been observed which continue for months. The 
Prognosis is favorable, sequelae being rarely seen. The differ- 
ential diagnosis from a tuberculous meningitis is based on 
exposure to infection, prodromal period, “hostility” of the 
patient, signs of bulbar or basilar involvement, emaciation and 
stupor as being typical of a tuberculous meningitis. A negative 
skin and intradermoreaction also speaks against such causation. 
The higher albumin content of the spinal fluid and the finding 
of tubercle bacilli by stain, culture or inoculation make the 
differentiation an easy task. Up to now the etiology has been 
obscure, but recent studies make it seem probable that it is 
due to some form of virus. As to treatment, it is _ purely 
symptomatic. 
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In the discussion, Oelsnitz of Nice stated that the diagnosis 
was easy after several days of observation, but not at the onset. 
He believes that the changes in the dextrose content of the 
spinal fluid are of more value than those in the percentage of 
chlorides. In the curable lymphocytic form of meningitis the 
dextrose content is normal and, with few exceptions, remains 
so, whereas in a tuberculous meningitis the dextrose content 
constantly diminishes. Etienne Bernard emphasized the three 
salient features of a curable lymphocytic meningitis; viz. (1) 
the acute onset, (2) the intense (500-600) lymphocytic reaction 
in the spinal fluid and (3) negative skin reactions to tuberculin. 


The Medical Profession and the Department 
of Public Health 


European France is divided into eighty-six departments or 
counties for purposes of administration. In each department 
there is a union or “syndicate” of physicians, which looks after 
the interests of its members, especially in the relations between 
the profession and the governmental agencies. The largest of 
these syndicates is that of the department of the Seine, in which 
Paris is situated. Every effort is being made by the medical 
profession all over France and its colonies to aid the govern- 
ment in its plan to improve the condition of the worker in 
accordance with the socialization plan introduced by the present 
ministry in June. The administrative council of the syndicate 
of physicians of the department of the Seine unanimously voted 
July 22 to offer its cooperation to the government by assuming 
responsibility for a program of prophylaxis of disease and 
protection of the health of the community. That such an offer 
will encounter many obstacles is evident in reading the dis- 
cussion that took place before the resolution of cooperation 
was passed by the council of the syndicate. The plan of the 
latter is as follows: 


A collective contract will be made between the government 
authorities and the profession to take charge of the socialized 
medicine program. This contract is to include: 

1. The organization of social centers (one for each ward 
of Paris and one for each group of suburbs). 

2. The organization of prophylaxis: 

(a) In the private consultation offices of the practitioners. 
(b) In public or private organizations already existing. 


This problem of organization of prophylaxis includes ante- 
partum and nursling clinics, periodic examination of children 
before and during school years, periodic examination of adults, 
and prophylaxis against tuberculosis, venereal diseases, mental 
diseases, variola, diphtheria, typhoid and cancer. For each of 
these special objectives, either the physician’s private office or 
the existing bureaus will be organized so that the primary 
consideration will be to conserve the relation now existing 
between the family and the general practitioner so that the 
latter will not be deprived of his means of earning a living. 

The social center will serve not only as an administrative 
center of coordination of social work but also as a bureau of 
information for those individuals who are covered by the social 
insurance law, a center of control and payment of premiums 
to the assured and a bureau of medicosocial statistics. No 
medical consultations will be given by these social centers. 
They will have as director a government official appointed by 
and responsible to the inspector of hygiene of the respective 
department. The social center head has under his control all 
the social assistants and hygiene officers of the department. A 
committee of coordination on which the local medical syndicate 
has a representative will meet at least once every three months 
to review the work of the social center. 

A “maternity booklet” with detachable pages will be given 
to every pregnant woman. A minimum of three antepartum 
examinations must be recorded and the results sent either to 
the social insurance authorities in the case of those women 
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who are covered by this law or to the social center in the 
case of noninsured women. If the latter have consulted a 
private physician, they will be reimbursed for any medical fee 
by the social bureau. 

Every citizen from birth to death ought to have recorded 
in a booklet the various ailments for which he has received 
medical attendance. No such law exists as yet for every one 
in France, although the keeping of such a book is made 
obligatory for children who are wards of the state. If this 
should be applied universally, the records of periodic examina- 
tions could be inscribed and be of great value as the child 
grows older. 

Between the ages of 6 and 14 years, the examination of 
school children is well organized in the department of the 
Seine, but little attention is paid to those above this age in 
the public schools. Recently the question of obligatory periodic 
(every six months) examinations at health centers for all pupils 
above the age of 14 years has been discussed. The syndicate 
believes that every practitioner, no matter whether a school 
inspector or not, should be permitted to make such examina- 
tions. This would be of great value if every pupil had a 
“health book” (livret de santé) kept up since birth. 

According to the social insurance law, periodic health exami- 
nations of adults are supposed to be made every five years, 
but, in spite of the frequent demands of organized medicine 
to carry out this provision of the law, the authorities have 
thus far refused to do so. The Medical Syndicate of the 
Seine believes that such periodic examinations can be made 
by the family physician with the aid, as the necessity arises, 
of specialists. For those unable to pay, the public clinics are 
always ready to help. All such periodic health examinations 
should be recorded in the health book, which is to remain in 
the possession of the applicant. 

The present organizations in the department of the Seine 
are adequately equipped to fight tuberculosis, but there are still 
a number of individuals who hesitate to apply for examina- 
tions in the special dispensaries and hospital services. Anti- 
venereal and mental disease prophylaxis is well organized. 
Vaccination against typhoid, variola and diphtheria is, as a 
rule, carried out by practitioners, but the council suggested 
that it would be advisable to have these recorded in the health 
book if the latter innovation is made obligatory. 


PROPOSED PREVENTIVE MEDICINE ORGANIZATION 


The objective of the control should be to maintain a close 
surveillance not only of the already existing organizations but 
also of the work of the general practitioner who is to aid in 
the ‘proposed preventive medicine plan. This control should 
include : 

1. An administrative control by the social centers of both 
the existing organizations and practitioners. The work of the 
latter ought to be chiefly diagnostic and not therapeutic. 

2. Technical control by the syndicate or medical union (of 
the department of the Seine) of the prophylactic work carried 
out in the offices of the practitioners. 

One of the principal objections to this plan of enlisting the 
profession in this preventive medicine work is that it will 
entail a vast outlay of money by the state and local govern- 
ments. The syndicate, however, is of the opinion that the 
results obtained would justify this expense, and such a method 
of handling the problem would avoid the less welcome threat- 
ened assumption of the task of prophylaxis by the state with 
construction of many new buildings as state health centers and 
the creation of a horde of office holders. In addition, the 
general practitioner would be able to make a living, which 
is not an easy task at present in France. The plan would 
not deprive him of the privilege to treat patients. Only those 
physicians who are members of a syndicate or medical union 
will be permitted to participate.in this collective contract with 
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the state to take charge of preventive medicine. The fee table 
will be arranged between the state and the syndicates. 

In the discussion on the plan, the question was raised as to 
how it would be possible to limit the work of the social cen- 
ters to prophylaxis and not invade the field of treatment. The 
opinion of many was that this would be impossible and thus, 
in the end, the general practitioner would be the sufferer, 
because in many diseases, such as tuberculosis or syphilis, the 
prophylaxis must inevitably be followed by treatment. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 12, 1936. 
Investigation of the Divining Rod Problem 


The National Health Bureau has published a report on the 
results of an investigation, carried on under its direction, of 
the whole question of divining rods and earth rays. This report 
constitutes a noteworthy answer to the many assertions that 
have been made with regard to these matters. 

In November 1933 the National HealtH Bureau in a “warning 
against the purchase of screen apparatus, electric spark devices 
and the like” had taken a stand on the question of whether 
there exist (as the dousers insist) a type of rays noxious to 
health, the proof of which it is supposedly possible to establish 
by the aid of divining rods, certain physical apparatus serving 
as a substitute for such rods or by peculiar sensory reactions 
of individual persons. At that time the National Health Bureau 
mentioned how public health might be jeopardized through mis- 
leading propaganda having to do with this “Earth Ray Theory.” 
It was then deemed necessary to launch a large scale offensive 
against this source of disturbance among the population. 

The National Bureau of Health set about organizing various 
commissions composed of a large number of professional repre- 
sentatives of all interested branches of science together: with 
several members of the “National League for Rhabdomantic 
Affairs”; that is, actual well known dousers. The inquiry was 
carried out with complete lack of bias. It was held to be par- 
ticularly desirable that the participating dousers and inventors 
of dousing apparatus should be allowed every possible con- 
sideration compatible with the approved fundamentals of scien- 
tific research work. 

The following working basis was established for this coopera- 
tive investigation: It has been asserted by many rhabdo- 
mancers that so-called earth rays emanate from springs of water 
and from certain subterranean geological surroundings, and 
further that the action of these rays on living organisms may 
be the cause of impaired health and even of distinct diseases. 
The virulence may also be influenced by the “earth rays.” The 
most divergent opinions with regard to the nature of these forces 
are entertained by persons who profess to believe in their exis- 
tence; now the explanation is based on electrical influences, now 
on magnetic influences or on radiations of a corpuscular nature. 
No proof of the validity of a single one of these various 
hypotheses has to date been adduced by the adherents of the 
“Earth Ray Theory.” 

A physical confirmation of the existence of “earth rays” has 
not been forthcoming despite the fact that scientific research 
on radiant energy has made such great advances in recent years. 
And most certain it is that within the entire realm of the 
electromagnetic wave spectrum, from the hardest gamma rays 
to the electric waves, there are present none but the physically 
recognized and studied categories of rays. 

As proof of the existence of “earth rays” there are adduced 
on the part of the rhabdomancers their own subjective reactions, 
reactions that cannot be verified by objective criteria. A 
majority of these reactions may be explained on the basis of 
anticipatory or wishful ideas. Then, besides, there is the alleged 
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deflection of the divining rod, which is supposed to take place 
without any conscious or unconscious influence being exerted. 
But for this phenomenon too a scientifically authenticated demon- 
stration has yet to be recorded. 

Different varieties of physical apparatus are also supposed 
to serve for demonstrations of the “earth rays.” The measuring 
principles of this apparatus are based on the most disparate 
concepts of the nature of the “radiation.” And finally there are 
certain devices that appear absolutely senseless to the scientist 
and which are supposed to screen off the so-called. earth ray; 
in other words, remove the noxious influence from human beings, 
animals and plants. 

The commissions whose task it was to elucidate the whole 

matter of “earth rays” and divining rods had accordingly to 
seek answers to the following questions: 1. Is there such a 
thing as a specific demonstrable deflection of a divining rod? 
2. Is there any relation whatever between the “earth ray zones” 
delineated by the dousers and the state of health of the men 
and animals living therein? Is the culture of bacteria influenced 
by these “earth rays”? 3. Is it possible to check the claims of 
tlie dousers by means of the physical apparatus which are 
supposed to possess the same virtues as the divining rod? 
1. Provided “earth rays” exist, is there any contrivance by 
ich they could be screened off? 
[he answers, formulated in the course of this inquiry, turned 
t to be altogether in the negative: 1. (a) The observations 
several approved dousers on “earth ray zones” (so-called 
irritant zones) in the same general region failed to exhibit any 
c rrespondence. (b) The data on “earth ray zones” of a cer- 
tv region supplied by individual dousers were not consistent 
0. repetition of the tests. 2. (a) The observations of various 
dousers on the alleged cancer-producing earth emanations 
prcsent in dwellings fail to demonstrate any correlation what- 
e\cr between the alleged “irritant striae” and the incidence of 
a \ual statistically recorded cases of cancer. As for the so-called 
cancer houses, which, according to the dousers, are supposed 
tu present peculiar dangers for persons dwelling in them, proof 
ot their existence is utterly lacking. (b) Furthermore, no 
pathogenic influence on animals of the hypothetical “earth ray” 
could be detected by means of the divining rod. “Irritant 
striae” were detected in the stables of healthy live stock quite 
as frequently as in the quarters of less healthy beasts. (c) In 
animal experimentation with the most diverse agents of infec- 
tion, no influence on the virulence was observable that could 
be attributed to “earth rays.” 3. The apparatus (termed “objec- 
tive divining rods”) suitable for demonstrating the existence 
of “earth rays,” so far as they were inspected by us, were found 
to be completely useless, the claims of the manufacturers not- 
withstanding. 4. Since, therefore, no proof has been advanced 
that confirms the existence of a pathogenic radiation supposedly 
detectable by the aid of a divining rod or equivalent apparatus, 
any question of screening off the “rays” is altogether meaning- 
less. Moreover, no screening device examined by us and put 
to the test by various dousers showed any demonstrable influ- 
ence whatever, either on the divining rod or on the indicators 
of the instruments. 5. Finally, the claim that the divining rod 
is able to detect foci of disease in men and animals was 
examined. No corroborative evidence was forthcoming. There 
was no difference manifested between the deflections of the rod 
in the presence of healthy or of sick animals. 

The dangers to public health as described in the observations 
of the dousers cannot, according to the National Bureau of 
Health, as yet be demonstrated by any evidence worthy of belief. 
Nor has the investigation sponsored by the bureau been able 
to bring to light the slightest proof of the actual existence of 
alleged “earth rays” pathogenic in nature and particularly likely 
to cause cancer. Assertions to the contrary current in certain 
circles are to be regarded as the outgrowth of irrational 
popular apprehensions. 
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NETHERLANDS 
(From Our Regular Correspondent) 


Oct. 23, 1936. 
Water Supplies in the Netherlands Indies 


The journal Water has recently published some interesting 
data on water supplies in the Netherlands Indies. Three types 
of supply are distinguished, according to origin: spring water, 
underground water and surface (river) water. Spring water 
requires the minimal treatment. Towns that receive their 
water from springs are generally located in the mountains; for 
example, Bandoeng, Malang, Soekaboemi, Buitenzorg, Magelang 
and Tandjoer, all in Java, Fort de Kock and Padang Sidem- 
poean in Sumatra and Den Paser-Tabanan on Bali. Certain 
communities not far distant from the mountains also receive 
spring water: Semarang, Djokja, Tegal, Solo, Pasoeroean and 
Medan. In addition, the importance of the cities of Batavia 
and Surabaya justifies the use of spring water, which is trans- 
ported to these places at great expense. The waters of the 
seven springs that serve Bandoeng vary in composition. The 
water from three of these springs is hard and it also requires 
aeration. The waters of two other springs are moderately hard 
and are aerated and filtered through marble. Waters of the 
two remaining springs are soft and are also filtered through 
marble. 

As for the underground waters, if they are not located at 
too great a depth (as at Madioen and Kediri) they are pumped 
up to high reservoirs and deacidified by aeration. In other 
places the water is procured from artesian wells. A part of 
Bandoeng’s water supply is of artesian origin and has caused 
no end of trouble, owing to deposits of manganese in the pipe 
lines. Installation of an experimental plant for aeration and 
for filtration through coarse sand did not at first produce favor- 
able results, but at the end of a year enough pyrolusite had 
been deposited on the sand to allow catalytic oxidation of the 
manganese compounds. 

The river waters differ from those of Europe. They are 
yellowish brown, seldom transparent and often extremely tur- 
bid. The powerful influence of insolation and the rapidity of 
the current are factors that contribute to a good biologic puri- 
fication, but the pollution of the river banks is such that bac- 
teriologic conditions are no better than those of the European 
surface waters. In high valleys, at Banka for example, slow 
filtration through sand may be successfully practiced. At 
Benkoelen the water is soft and so deficient in carbon dioxide 
that the addition of lime is inoperative and it is necessary 
actually to add carbon dioxide. At the same time the attempt 
is made to obtain coagulation in an alkaline medium. The use 
of sodium bicarbonate makes possible the deposit of a layer of 
calcium carbonate, which serves as a protection to the conduits. 
At Samarinda the presence of humic acid is combated by 
coagulation with aluminum sulfate. 

The water is everywhere sterilized with chlorine, but owing 
to the heightened temperature of the water, chlorine may dis- 
appear rapidly and a new multiplication of bacteria take place. 
Chloramine, although less effective than free chlorine, repre- 
sents an improvement over the latter, since it is retained in the 
water for a longer period. 


The Fight on Ancylostomiasis 


Dr. Josephus, speaking at the International Bureau of Public 
Hygiene, described the campaign against ancylostomiasis and 
the truly marvelous result obtained; namely, the complete dis- 
appearance of the disease in question. 

In 1906 a carefully planned body of legislation for the opera- 
tion of mines was established by royal decree. One section 
of these statutes dealt wholly with antiancylostomiasis measures : 
it provided for the medical examination of all miners and stipu- 
lated how frequently such examination should take place and 
the routine to be followed. Furthermore, the law prohibited 
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the hiring of any miner who was an ascertained carrier of 
Ancylostoma in the form of the worm, the eggs or the larvae. 
Specific clauses also governed the construction of lavatories, 
water closets and so on at the surface of a mine as well as the 
use of receptacles for excreta below ground. The latter were 
to be emptied and cleaned only at the surface and never within 
the mine proper. 

This antiancylostomiasis legislation of 1906 remained in force 
until 1925. By that time it was conceded that the disease had 
disappeared and the danger no longer existed. There remained 
only an insignificant number of carriers of eggs or larvae and 
these persons could be easily detected by the medical service 
without recourse to any special measures. 

Although no longer impelled so to do by legal obligations, 
the medical service of the miners remains sedulous and con- 
tinues its observations. The service is so organized that no 
diseased or suspected person can escape supervision and exami- 
nation. 

Under date of March 1936 Dr. Vossenaar, superintendent of 
medical service in the mines, writes approximately as follows: 
“In 1930 an examination of 4,997 specimens from those miners 
who were deemed to have been most exposed to infestation 
took place under my direction. Among these miners there were 
discovered two carriers of worms or of larvae. These two 
men, foreigners both, were not ill and treatment was success- 
fully administered. For various reasons, research activity in 
this sphere has ceased but the organized medical service is 
still entrusted with the detection of such cases as in the course 
of time may present themselves. Moreover, foreign miners are 
no longer hired. This report, although of the briefest, is none 
the less revealing as it demonstrates above all how, by the 
application of prophylactic measures and sanitary precautions, 
the danger of ancylostomiasis in mines may be eliminated. 
The general condition of the mines throughout the Netherlands 
is excellent: the most rigorous cleanliness possible prevails, the 
ventilation is more than sufficient, dampness is lacking and the 
underground temperature is never too high.” 





Marriages 


Horart McVicker AGNEW, Montclair, N. J., to Miss Alice 
P. Himmelsbach of New York, October 10. 

JosePpH SLOAN BELL to Miss Elizabeth Webb Russell, both 
of Hoopeston, IIl., in Chicago, December 3. 

FLorENcE ELizABETH AHLFELDT to Mr. 
Rogers, both of Philadelphia, October 24. 

EpwArRD VALENTINE SEXTON, Teaneck, N. J., 
Mary Murphy of Jersey City, recently. 

Myron B. ALLen, Hoschton, Ga., 
Braselton, at Walhalla, S. C., recently. 

WiLt1aM T. SHELL Jr., Corsicana, Texas, 
Smith Lock of Mexia, October 14. 

Attus B. Harvey to Mrs. Inez Sylverstein Whittle, 
of Tylertown, Miss., November 7. 

Ronatp F. Martin to Miss Mary Ellen McLaughlin, both 
of Sioux City, Iowa, October 15. 

RupotpH ANGELL to Miss Irma Marilyn Goldstein, both of 
Rochester, N. Y., August 31. 

ABRAHAM M. SCHAEFER to Miss Alice Leavitt, both of Hart- 
ford, Conn., September 27. 

ABRAHAM ZLOTNICK to Miss Jeanne Gruberman, both of 
New York, November 26. 

Tuomas F. AHEARN Jr., 
Hammond, Ind., recently. 

Craic D. Ettyson, Waterloo, Iowa, to Miss Johanne Wilkens 
of Chicago, October 26. 

Harry S. Goop, Womelsdorf, Pa., 
Pottstown, October 1. 

CLiaus H. Rosonm to Dr. DororHy Marie Bauer, both of 
Brooklyn, October 9. 

Peter A. Rost to Miss Gina Vanna, both of Chicago, recently. 


Samuel Parke 
to Miss Anna 
to Miss Ruth Lott of 
to Emma Jean 


both 


Chicago, to Miss Mary Doolin of 


to Miss Julia O’Dell of 


DEATHS 


Jour. A. M. 
Dec. 12, i93 


Deaths 


Willis Fastnacht Manges ® Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1903; chairman of the Session on 
Radiology in the Section on Miscellaneous Topics of the Amer- 
ical Medical Association, 1923-1924; professor of roentgenology 
at his alma mater; served during the World War; fellow of 
the American College of Physicians; member, secretary, 1914- 
1916, president in 1918, and chairman of the executive council 
in 1924 and 1930, of the American Roentgen Ray Society and 
member of the American College of Radiology; formerly on 
the staffs of the Philadelphia General Hospital and chief roent- 
genologist to the Bryn Mawr (Pa.) Hospital; aged 59; was 
awarded an honorary doctor of science by Gettysburg College 
in 1928; on the staff of the Jefferson Medical College Hospital, 
where he died, November 24, of coronary occlusion. 

Edward Reynolds, Boston; Harvard University Medical 
School, Boston, 1885; chairman of the Section on Obstetrics, 
Gynecology and Abdominal Surgery of the American Medical 
Association, 1915-1916, and member of the House of Delegates 
in 1921; member of the Massachusetts Medical Society; fellow 
of the American College of Surgeons; at one time vice president 
and chairman of the board of directors of the American Society 
for the Control of Cancer; past president of the American 
Gynecological Society; formerly on the staffs of the Massa- 
chusetts General Hospital, Boston Lying-in Hospital and the 
Boston City Hospital, at one time director of the Peabody 
Museum of Archaeology and Ethnology of Harvard University; 
aged 76; died, October 16. 

Thomas Craig Redfern ® Winston-Salem, N. C.; Long 
Island College Hospital, Brooklyn, 1916; served during the 
World War; fellow of the American College of Physicians; 
past president and secretary of the Forsyth County Medical 
Society; formerly councilor of the eighth district of the 
Medical Society of the State of North Carolina; associate 
on medical service, City Memorial and North Carolina Baptist 
hospitals; member of the board of governors of the Forsyth 
County Tuberculosis Sanatorium; aged 44; died, October 16, 
of coronary thrombosis. 

Robert J. Gibson ® Lieut. Col., U. S. Army, retired, New 
Haven, Conn.; Yale University School of Medicine, New 
Haven, 1879; entered the regular army as an assistant surgeon 
in 1880; appointed a captain in 1885; was made a major in 
the M. e. U. S. Army, in 1898; retired with rank of lieutenant 
colonel in 1910 for disability in line of duty; veteran of the 
Spanish-American and Indian wars; aged 81; died, October 9, 
of cystitis and uremia. 

Owen Joseph Mink ® Medical Director, Captain, U. S. 
Navy, Washington, D. C.; University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1904; fellow of the 
American College of Surgeons and the American College of 
Physicians; entered the navy in 1904; assistant to the chief of 
the bureau of medicine and surgery of the navy department; 
aged 57; died, October 21, in Chevy Chase, Md., of coronary 
thrombosis. 

William Alfred Mann Sr. ® Chicago; Chicago Medical 
College, 1883; assistant clinical professor of ophthalmology and 
otolaryngology at his alma mater, 1903 to 1906; past president 
of the Evanston branch of the Chicago Medical Society ; oculist 
and aurist to the Michael Reese Hospital dispensary, 1890-1899, 
and the Provident Hospital, 1899-1910; aged 77; died, October 
8, at his home in Wilmette, IIl., of carcinoma of the colon. 


David Yandell Roberts, Louisville, Ky.; University of 
Louisville Medical Department, 1900; member of the Kentucky 
State Medical Association; surgeon to the SS. Mary and Eliza- 
beth Hospital; district chief surgeon, Louisville and Nashville 
Railroad Company; district surgeon, Pullman and Western 
Union Telegraph companies; aged 57; died, October 12, of 
heart disease. 

Max Greenwald, New York; Baltimore Medical College, 
1907; member of the Medical Society of the State of New 
York; clinical instructor in medicine at the New York Medical 
College and Flower Hospital; served during the World War; 
on the staff of the Metropolitan and the Beth David hospitals; 
aged 49; died, October 2, of coronary thrombosis and arterio- 
sclerosis. 

Norman James Pike, Saginaw, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1891; ‘Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1898; member 
of the Michigan State Medical Society ; served during the 
World War; aged 71; died suddenly, October 9, of dnodemay 
ulcer, cerebral hemorrhage and heart disease. : 





936 


ed- 

on 
er- 
Sy 

of 
14- 
acil 
and 

on 
nt- 
was 
ege 
tal, 


ical 
CS, 
ical 
ates 
low 
lent 
iety 
ican 
$Sa- 
the 
ody 
ity ; 


ong 
the 
ins; 
ical 
tne 
‘iate 
ptist 
syth 
16, 


N WwW 
New 
yeon 
r in 
nant 

the 
r 9, 


. = 
nent 

the 
e of 
f of 
ent ; 
nary 


dical 

and 
ident 
list 
1899, 
‘ober 


y of 
ucky 
liza- 
ville 
stern 
2, of 


lege, 
New 
dical 
Nar; 
tals : 
erio- 


lege 
rsity 





VotuME 107 
NuMBER 24 


Samuel P. Glover ® Altoona, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1884; veteran 
of the Spanish-American War; member of the American 
Academy of Ophthalmology and Oto-Laryngology ; on the staff 
of the Altoona Hospital; aged 76; died suddenly, October 3, 
of coronary occlusion and diabetes mellitus. 

Eugene D. Regan, Milwaukee; Milwaukee Medical Col- 
lege, 1898; member of the State Medical Society of Wisconsin; 
formerly assistant clinical professor of ophthalmology at the 
Marquette University School of Medicine; member of the State 
Medical Society of Wisconsin; aged 62; died suddenly, Octo- 
ber 15, of coronary occlusion. 

Arthur H. Reading, Lake Worth, Fla.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1886; at one time 
professor of physical diagnosis at his alma mater; formerly 
on the staffs of the Cook County and the Francis E. Willard 
hospitals, Chicago; aged 73; died, October 1, of endocarditis. 

Jesse Addison Sprowls ® Donora, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1896; formerly member of 
the state legislature; at one time member of the board of health 
and board of education of Donora; for many years bank presi- 
dent ; aged 65; died suddenly, October 10, of coronary occlusion. 


Charles Schott ® Chicago; Rush Medical College, Chicago, 
1999; member of the American Academy of Pediatrics; served 
during the World War; on the staffs of the Illinois Masonic 
Hospital, St. Joseph’s Hospital and the Children’s Memorial 
Hospital; aged 51; died, October 1, of heart disease. 


I. Herbert Tobias, Hancock, Md.; Ohio Medical Uni- 
versity, Columbus, 1903; member of the Medical and Chirur- 
gical Faculty of Maryland; aged 62; formerly on the staff of 
the Washington County Hospital, Hagerstown, where he died, 
October 2, of angina pectoris and multiple sclerosis. 

Finis Coleman Little ® East St. Louis, Ill.; St. Louis 
University School of Medicine, 1906; during the World War 
served on a draft board; formerly member of the board of 
fire and police commissioners; aged 64; died, October 13, in 
the Christian Welfare Hospital, of- arteriosclerosis. 


George Ernest Poor, Medfield, Mass.; College of Physi- 
ciatis and Surgeons, Boston, 1904; member of the American 
Psychiatric Association and the New England Society of Psy- 
chiatry; formerly on the staff of the Medfield State Hospital; 
aged 61; died, October 29, in Framingham. 

William Henry MacKay, Washington, D. C.; Tufts Col- 
lege Medical School, Boston, 1914; served during the World 
War; for many years connected with the Veterans Adminis- 
tration Facility; aged 45; died, October 14, in Oteen, N. C., 
of pulmonary tuberculosis. 

Berry Hayden Smith, Blythe, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1912; member of the 
Medical Association of Georgia; aged 54; died, September 27, 
in the University Hospital, Augusta, of injuries received in 
an automobile accident. 

David Simon Fleischhauer ® Wabasha, Minn.; Cornell 
University Medical College, New York, 1899; past president 
of the Wabasha County Medical Society; formerly mayor of 
Wabasha; served during the World War; aged 59; died, Octo- 
ber 14, of pneumonia. 

Harry Alexander Turk @ East Liverpool, Ohio; Baltimore 
Medical College, 1907; served during the World War; formerly 
postmaster at Newell, W. Va.; aged 53; on the staff of the 
East Liverpool City Hospital, where he died, October 21, of 
cerebral hemorrhage. 


Hugh Martin Hall ® New Carlisle, Ind.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1898; aged 64; died, October 18, in 
St. Bernard’s Hospital, Chicago, of pneumonia, following an 
Operation for hernia. 

Ernest E. Palmer @ Kerrville, Texas (registered by Texas 
State Board of Medical Examiners, under the Act of 1907); 
past president of the Kerr County Medical Society; aged 80; 
died, October 14, in Sabinal, of injuries received in an auto- 
mobile accident. 

James Rocquet Daboval ® New Orleans; St. Louis Uni- 
versity School of Medicine, 1925; professor of histology and 
pathology at Loyola University; aged 34; member of the staff 
of the Mercy Hospital, where he died, October 6, of cerebral 
hemorrhage. 

William G. Young, Shepherd, Mich.; Saginaw (Mich.) 
Valley Medical College, 1903; member of the Michigan State 
Medical Society; aged 64; died, October 14, in the Carney- 
boiet Hospital, Alma, of injuries received in an automobile 
accident. 
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Cyrenius James Newcomb ® Bellefonte, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1896; formerly a 
druggist; at one time physician to the State Penitentiary; aged 
70; died, October 13, in the Presbyterian Hospital, of ulcerative 
colitis. 

Robert Emmet Hickey, Milwaukee; Milwaukee Medical 
College, 1910; superintendent of the division of contagious dis- 
eases of the city health department; aged 50,;.died, October 8, 
in St. Mary’s Hospital, of hemorrhage due to duodenal ulcer. 

John Lincoln Robinson ® Kansas City, Mo.; University 
Medical College of Kansas City, 1884; formerly professor of 
principles and practice of medicine at his alma mater; aged 75; 
died, October 12, in the Research Hospital, of pneumonia. 

James M. Miller, Montrose, Mo.; Kansas City Medical 
College, 1886; Missouri Medical College, St. Louis, 1895; 
member of the Missouri State Medical Association; aged 72; 
died, October 6, in Kansas City, of coronary thrombosis. 

Charles Joseph Tierney ® Cicero, IIll.; Chicago College 
of Medicine and Surgery, 1915; served during the World War; 
aged 48; on the staff of the Hospital of St. Anthony de Padua, 
Chicago, where he died, October 19, of coronary occlusion. 

Toll H. Sudduth, Hanceville, Ala.; Birmingham Medical 
College, 1915; member of the Medical Association of the State 
of Alabama; served during the World War; aged 49; died, 
October 14, of injuries received in an automobile accident. 

Derk Anthony I. Thieme ®@ Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1905; 
aged 54; on the staff of the Methodist Hospital, where he 
died, October 5, of carcinoma of the epiglottis. 

Daniel Albion Jones, New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1892; also a dentist; aged 
75; died, October 19, in the Masonic Home, Wallingford, of 
tumor of the stomach and arteriosclerosis. 

Benjamin Startz, New York; Cornell University Medical 
College, New York, 1906; member of the Medical Society of 
the State of New York; aged 52; died, October 3, in the Hos- 
pital for Joint Diseases, of carcinomatosis. 

James Thomas Pickerill, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1892; on the staff of the 
Swedish-Covenant Hospital; aged 71; died, October 14, of 
carcinoma of the submaxillary gland. 

Mary Wenzel ® Philadelphia; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1897; for many years public 
school physician; aged 78; died, October 21, of hypostatic 
pneumonia and chronic myocarditis. 

George Whitman Bailey, Fredericton, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1907; 
medical inspector of schools for the province of New Bruns- 
wick; aged 57; died, September 21. 

John Howard Neall ® Quincy, Ill.; Howard University 
College of Medicine, Washington, D. C., 1886; aged 78; on 
the staff of Quincy Memorial Sanatorium, where he died, 
October 13, of coronary occlusion. 

Lewis Frank Ladd, Martin, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1897; mem- 
ber of the Michigan State Medical Society; aged 68; died, 
QOctober:.3, of coronary occlusion. 

Edmond L. Hathcock, Bearden, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1900; member of the Arkansas Med- 
ical Society; aged 74; died, September 25, at a hospital in 
Camden, of sepsis and gangrene. 

Wiley Smith, Van Horn, Texas; Barnes Medical College, 
St. Louis, 1905; member of the State Medical Association of 
Texas; for many years city and county health officer; aged 56; 
died recently, of heart disease. 


Theodor William Berthold ® Chicago; Northwestern 
University Medical’ School, Chicago, 1922; on the staff of the 
Little Company of Mary Hospital, Evergreen Park, Ill.; aged 
43; died suddenly, October 5. 

William Isham Hailey, Hartwell, Ga.; Louisville (Ky.) 
Medical College, 1893; at one time mayor of Hartwell; for 
many years a member of the state board of health; aged 66; 
died, October 15, of uremia. 

James H. Fritts, Ash Ridge, Ohio; Cincinnati College of 
Medicine and Surgery, 1888; aged 89; died, October 5, in the 
Good Samaritan Hospital, Cincinnati, of pneumonia, following 
an injury received in a fall. 

Hugh Beattie, Elk Grove, Calif.; Cooper Medical College, 
San Francisco, 1896; member of the California Medical Asso- 
ciation; county health officer; aged 70; died, September 18, of 
streptococcic endocarditis. 
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Isaac Beatly Johnson, Bayard, W. Va.; Baltimore Uni- 
versity School of Medicine, 1903; member of the West Vir- 
ginia State Medical Association; aged 65; died, October 16, 
of cardiac decompensation. 

Roy Louis Pendergraft, Amarillo, Texas; University of 
Tennessee College of Medicine, Memphis, 1916; served during 
the World War; aged 48; died, October 1, in a local hospital, 
of acute appendicitis. 

Franklin K. Fickes, Tyrone, Pa.; College of Physicians 
and Surgeons, Baltimore, 1881; for many years a member of 
the school board and the Tyrone borough council; aged 81; 
died, September 21. 

Thomas Eugene Moore, San Antonio, Texas; University 
of Nashville Medical Department, 1899; member of the Asso- 
ciated Anesthetists of the United States and Canada; aged 61; 
died, September 20. 

Glenn Milton Hammon, Los Angeles; Rush Medical Col- 
lege, Chicago, 1881; at one time instructor in the chest, throat 
and nose department at his alma mater; aged 79; died, October 
10, of pneumonia. 

Augustus John Leitzbach ® Fairmount, IIl.; Bellevue 
Hospital Medical College, New York, 1887; aged 74; died. Sep- 
tember 26, in the Lake View Hospital, Danville, of carcinoma 
of the prostate. 

Barnett A. Elzas, New York; Medical College of the State 
of South Carolina, Charleston, 1900; also a clergyman; aged 
68; died, October 18, of sarcoma of the right lung and chronic 
myocarditis. 

James Lewis Gilbert, Logansport, Ind.; Medical College 
of Ohio, Cincinnati, 1894; member of the Indiana State Medical 
Association; served during the World War; aged 65; died, 
October 13. 

Max Feldman, Brooklyn; Baltimore Medical College, 1901; 
on the staff of the Manhattan Eye, Ear and Throat Hospital; 
aged 65; died, October 4, of arteriosclerosis and myocarditis. 

Edwin Augustus Clarke, Winter Park, Fla.; Boston Uni- 
versity School of Medicine, 1885; aged 73; died, October 3, 
in a sanatorium at Clifton Springs, of a cerebral hemorrhage. 

Charles A. V. Lutz, Irvington, Calif.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1877; aged 80; 
died, September 30, of lobar pneumonia and chronic nephritis. 

Wilbur Fisk McConkey ® St. Louis; Rush Medical Col- 
lege, Chicago, 1892; member of the Associated Anesthetists of 
the United States and Canada; aged 71; died, September 20. 

William B. Weeks, Maypearl, Texas; University of Louis- 
ville (Ky.) Medical Department, 1893; aged 71; died, Sep- 
tember 20, in a hospital at Waxahachie, of heart disease. 

Frederick George Weygandt, Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901; 
aged 57; died, October 15, of carcinoma of the larynx. 

Russell John Murdoch, Blair, Neb.; Medical Department 
of Omaha University, 1898; formerly mayor of Blair; aged 66; 
died, September 23, of carcinoma of the stomach. 

William G. Rogers, Honolulu, Hawaii; Pulte Medical Col- 
lege, Cincinnati, 1891; member of the Hawaii Territorial Med- 
ical Association; aged 72; died in September. 

Albert W. McLaughlin, St. Joseph, Mich.; Medical Col- 
lege of Ohio, Cincinnati, 1880; aged 80; died, October 17, in 
St. Joseph Hospital, of chronic myocarditis. 

James H. Ashabranner, New Albany, Ind., Eclectic Med- 
ical Institute, Cincinnati, 1899; aged 74; died, September 30, in 
St. Edward’s Hospital, of coronary sclerosis. 

James Alexander Grant, Banff, Alta, Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1882; L.R.P., 
London, England, 1883; died, September 19. 

James Albert Zepp, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1887; aged 80; died, October 6, 
of arteriosclerosis and chronic nephritis. 

James Alexander West, Winter Haven, Fla.; College of 
Physicians and Surgeons, Baltimore, 1893; aged 70; died, Sep- 
tember 18, of carcinoma of the prostate. 

James Louis Early, Owensboro, Ky.; Kentucky School of 
Medicine, Louisville, 1894; formerly member of the state 
senate; aged 69; died, September 11. 

Herman Charles Bodemer, Denver; University of 
Nebraska College of Medicine, Omaha, 1923; aged 37; was 
found shot and killed, September 25. 

John De Mott Guthrie, Seattle; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1897; aged 70; 
died, September 18, of endocarditis. 


Harold Ivan A. Cooke, Chicago; Medical Department of 
the University of Alabama, Mobile, 1904; aged 61; died, Sep- 
tember 30, of chronic myocarditis. 

William Jerome Enright, Battle Creek, Mich.; Dearborn 
Medical College, Chicago, 1906; aged 62; died suddenly, Octo- 
ber 17, of coronary thrombosis. 

William G. Krau8s, Cleveland; Cleveland Medical College, 
1893; on the staff of the Grace Hospital; aged 65; died, 
October 15, of mitral stenosis. 

Richard C. Wells, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1867; aged 94; died, October 1, 
of senility and bronchitis. 

James J. Tatum, Montrose, Miss.; Kentucky School of 
Medicine, Louisville, 1886; aged 76; died, September 17, of 
carcinoma of the mouth. 

Mary Belle Hancock, Clearwater, Fla.; Kansas City 
Homeopathic Medical College, 1896; aged 75; died, October 2, 
of cerebral hemorrhage. 

Joseph Charles Lanzetta, New York; Long Island Col- 
lege Hospital, Brooklyn, 1913; aged 45; died, October 23, in 
the Roosevelt Hospital. 

Arthur Eugene Ames, Morrice, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1904; village president; aged 
69; died, September 27. ’ 

Edward Johnston Porteous, Saratoga, Calif.; Jefferson 
Medical College of Philadelphia, 1904; aged 57; died, Septem- 
ber 22, of tuberculosis. 

George Alex MacCallum, Baltimore; Victoria University 
Medical Department, Coburg, Ont., Canada, 1866; aged 93; 
died, September 30. 

Philip Richard Burkland ® Vermillion, S. D.; North- 
western University Medical School, Chicago, 1904; aged 61; 
died, September 30. 

Frank S. Love, West Branch, Mich.; Hahnemann Medica! 
College and Hospital, Chicago, 1890; aged 81; died, October 
14, of myocarditis. 

Peter McGibbon, Bracebridge, Ont., Canada; University 
of Toronto Faculty of Medicine, 1904; aged 54; died, October 
10, of pneumonia. 

Milton Cecil Block, Darlington, S. C.; Medical College 
of the State of South Carolina, Charleston, 1925; aged 33; 
died, October 4. 

Frederick J. Cawthorpe, Tavistock, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1898; aged 63; died, 
September 27. 

Robert R. Hourigan, St. Augustine, Fla.; University of 
Louisville (Ky.) Medical Department, 1889; aged 72; died, 
September 12. 

Ernest Andrew Timmons, Columbia, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1900; aged 62; died, 
September 3. 

David M. Wheelis, Columbus, Ga.; Southern Medical Col- 
lege, Atlanta, 1887; aged 74; died, October 9, of cerebral 
hemorrhage. 

Richard B. Cassady, LaGrange, Ky.; Louisville Medical 
College, 1873; formerly county health officer; aged 92; died, 
October 10. 

Wallace W. Norris, Atlanta, Ga.; University of the South 
Medical Department, Sewanee, Tenn., 1905; aged 65; died, 
October 19. 

Alfred Salls, Oxford, N. C.; Homeopathic Hospital College, 
Cleveland, 1879; aged 87; died, September 19, of multiple 
neuritis. 

Alexander Clark Smith, Steubenville, Ohio; Cleveland 
Homeopathic Medical College, 1898; aged 69; died in Sep- 
tember. - 

Thomas Edwin Taggart, Los Angeles; College of Physi- 
cians and Surgeons of Chicago, 1886; aged 75; died, Septem- 
ber 1 

Elmore Sloan Pettyjohn, Chicago; Rush Medical College, 
Chicago, 1882; “aged 81; died, October 6, in Milford, Ohio. 

J. Bonner Mitchell, Beaumont, Texas; Memphis (Tenn.) 
Hospital Medical College, 1902; aged 58; died, October 1. 

Duncan A. McPherson, Toronto, Ont., Canada; Trinity 
Medical College, Toronto, 1892; died, September 21. 

Howard Crutcher, Joliet, Ill.; Chicago Homeopathic Med- 
ical College, 1885; aged 70; died, September 11. 

W. F. Fuson, Liberty, Tenn. (licensed in Tennessee in 
1889); aged 76; died, September 19. 
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Correspondence 


“THE ROLE OF ALCOHOL IN CIRRHOSIS 
OF THE LIVER” 


To the Editor:—I have read with interest the article in your 
October 10 issue entitled “The Rdle of Alcohol in Cirrhosis 
of the Liver,” by Drs. Boles and Clark. I realize that the 
reader may misinterpret. I realize further that histories of 
alcoholism and of previous acute infectious diseases are fal- 
lible. Nevertheless it is permissible to compare groups giving 
such a history with those that do not and, within limitations, 
draw conclusions. The authors have drawn such conclusions, 
but I submit that, particularly with reference to a history of 
alcoholism, the authors have drawn conclusions contrary to 
their data. It is stated that 228 of 4,000 patients gave a history 
of alcoholism. I infer that 3,772 patients gave no such history. 
Of the 4,000 patients, 243 subsequently gave necropsy evidence 
f liver cirrhosis. Of these 243 cases, eighty-four were from 
among patients who gave a history of alcoholism and 159 were 
from among the patients who gave no such history. Similarly, 
of 151 cases exhibiting livers weighing 2,000 Gm. or more, 
seventy-five were from among patients who had given a history 
of alcoholism. From these data one may construct the follow- 
ing tables: 


TABLE 1.—Persons Giving a History of Alcoholism 








Liver Weighing 


Cases of Cirrhosis 2,000 Gm, or More 
eS 








Autopsies — ~ PS CEE 
No. per Cent No. per Cent 
228 84 37 75 33 





TaB_E 2.—Persons Not Giving a History of Alcoholism 








Liver Weighing 


Cases of Cirrhosis 2,000 Gm. or More 
re 





Autopsies r —~ an 
No. per Cent No. per Cent 
3,772 159 4.2 76 2.0* 





* Apparently this figure is very slightly low, as it is stated that 
persons having leukemia and similar conditions were not included. One 
might, however, assume that the 33 per cent would be likewise affected. 


Thus it would appear that in the population discussed by the 
authors a patient who gave a history of alcoholism was nine 
times as likely to exhibit cirrhosis of the liver as a patient 
who failed to give such a history, and that the patient with an 
alcoholic history was sixteen times as likely to show a liver 
weighing 2,000 Gm. or more. Hence the data presented do 
show a strong and significant association between a history of 
alcoholism and a subsequent finding of liver cirrhosis or enlarge- 
ment and the authors draw the opposite conclusion! I believe 
it unfortunate that so large a material should be permitted to 
convey an interpretation contrary to its apparent evaluation. 


Hottuts S. IncranaM, M.D., Albany, N. Y. 


| Nore.—The letter was referred to Dr. Boles, who replies :] 


To the Editor:—As our paper stated, Dr. Clark and I 
reviewed 4,000 autopsies and based our conclusions purely on 
positive evidence. We did not accept a clinical diagnosis of 
cirrhosis unless it was confirmed by microscopic examination 
of sections of the liver. The clinical histories of such cases 
were examined and with few exceptions it was noted that in 
all the cases clinically diagnosed as cirrhosis a special effort 
had been made to elicit an accurate history concerning the use 
of alcohol. In many instances the original history contained 
no reference to alcohol but on subsequent interrogation a posi- 
tive history was obtained. Only cases with definite histologic 
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evidence of cirrhosis and a definite history, positive or negative, 
for alcoholism were therefore used in calculating percentages 
and drawing our conclusions. 

Dr. Ingraham assumes that, because only 228 patients 
admitted the use of alcohol, 3,772 did not use it, which is in 
accordance with our figures. With equal propriety, however, 
we might have assumed that the same individuals, less 159 who 
persistently denied the use of alcohol on repeated questioning, 
were alcoholic. As a matter of fact, a certain number of them 
must have been alcoholic, for it is inconceivable that there would 
be an incidence of only 5 per cent (?75%4.000) of alcoholism in 
the population of a large general hospital accepting only charity 
patients from a stratum of society known for its alcoholic 
proclivities. In the negative group of 3,772 cases we admit 
the probability of inaccuracy in a history concerning alcoholism 
and because of this did not consider them in estimating per- 
centages. It was apparent that no special effort to elicit such 
a history had been made, as was done in the cases of cirrhosis 
about which we were mainly concerned. 

Russett S. Bores, M.D., Philadelphia. 


INSOLUBLE BISMUTH COMPOUNDS IN 
ANTISYPHILITIC TREATMENT 


To the Editor:—The advisability of using insoluble bismuth 
compounds in antisyphilitic treatment is periodically brought up 
for discussion by medical societies, clinics and individual physi- 
cians. A general interest in this matter may justify a summary 
of my views, which have been given on occasion extemporane- 
ously. My views are based on the results of experimental and 
clinical studies over a period of years of several bismuth com- 
pounds in our department and in the literature. The very 
extensive data of the literature, including most of ours, may be 
found in a recent compilation by Forst of Munich, probably 
the most complete and best, single, up-to-date summary of the 
pharmacologic and clinical actions of bismuth (Handb. d. exper. 
Pharmakol. 3:2249-2730 [part 4] 1935): 


The use of insoluble bismuth compounds in antisyphilitic 
treatment has been considerably favored, although this usage 
represents a curious contradiction in pharmacologic principles. 
The inconsistency is impressive when this usage is compared 
with the practice of using only the soluble arsenicals. Why 
insolubility and unabsorbability should endow bismuth with 
desirable attributes in antisyphilitic treatment has been puzzling. 
Those who advocate insoluble bismuth do not advocate insoluble 
arsenicals; not even methods less spectacular than intravenous 
injection. 

General experience now indicates that the same principles 
which apply to arsenicals also hold for bismuth, and, if high 
antisyphilitic efficiency is to be achieved, the soluble compounds 
of bismuth should be used, and not the insoluble. The facts as 
to poor body-availability of bismuth from insoluble compounds 
injected intramuscularly have been extensively ascertained by 
carefully controlled studies in both animals and man. For 
instance, the results with bismuth salicylate show that it is 
poorly, irregularly and incompletely absorbed. Only from 0.5 
to not more than 10 per cent of the total bismuth injected is 
absorbed in two weeks, as compared with 50 per cent when 
soluble compounds are used. The remainder of this insoluble 
bismuth compound is encapsulated and remains localized in the 
muscles for weeks, months or years, a fact shown repeatedly by 
x-ray examinations. The plasma-bismuth after the bismuth 
salicylate amounts to only one-thirtieth to one-third that after 
the use of soluble compounds, despite a dosage from five to 
fifteen times greater. Other body fluids and tissues also con- 
tain less bismuth. 

The intramuscular bismuth-depot is a continued source of 
danger for the patient. The capsule may break down as the 
result of various physiologic changes, such as the actions of 











1986 QUERIES AND MINOR NOTES 


salts, water, exercise and fever. These agencies mobilize bis- 
muth, increase its systemic action and frequently result in 
sudden bismuth poisoning. The mobilization of the metal is not 
self regulating so as to produce only the supposed advantages 
of a continued antisyphilitic action without any disadvantages. 
This is evident from the fact that the muscles contain a wholly 
uncontrolled depot of potential poison, which in the nature of 
things tends to be increased, if anything. These considerations 
point to the undesirability of bismuth salicylate as a choice 
compound in antisyphilitic treatment. Yet its use is advocated 
in many clinics and is followed parrot fashion by many prac- 
ticing physicians. The comparative freedom from local irrita- 
tion for the patient is presumably the main reason for using 
this insoluble compound; a slow and incomplete systemic action 
could hardly be an adequate reason. The circulating bismuth 
is obviously too small and irregular to do much good, and it 
cannot be materially increased by raising the dosage without 
increasing the hazard to the patient. Yet it is a demonstrated 
fact that antisyphilitic efficiency is directly proportional to the 
blood and tissue concentrations of bismuth. It seems clear that 
the use of insoluble bismuth compounds is not based on accepted 
scientific principles. 

The practice of using insoluble bismuth compounds sheds a 
light on the skepticism of certain syphilologists, who discredit 
the value of bismuth in antisyphilitic treatment. This attitude 
has puzzled many investigators. Apparently, these skeptics 
have failed to test their impressions by a carefully considered 
use of soluble bismuth compounds, which are quantitatively 
absorbed, distributed and highly active. The greater therapeutic 
efficiency and usefulness of the soluble bismuth compounds is 
unquestioned, as is the case with the soluble arsenicals. Only 
when results are obtained under the most favorable conditions, 
in accordance with acceptable scientific criteria, will the full 
value of bismuth in antisyphilitic treatment be determined. Until 
then the position of the skeptics will remain untenable and 
unsound. 

It is not amiss to point out in this connection that the French, 
who have been the most enthusiastic advocates of bismuth, 
have used almost invariably the soluble compounds, whereas the 
Germans and Americans, who have been less enthusiastic or 
more skeptical, have tended to use the insoluble. It is probable 
that there is more than a chance correlation between such clini- 
cal favoritism and skepticism and the physical and chemical 
properties and systemic actions of bismuth compounds, which 
determine the body availability and therefore the actions and 
usefulness of bismuth in the treatment of syphilis. For these 
various reasons the use of insoluble compounds of bismuth is, 
in my opinion, unwise and ill advised. 

The uniformly high therapeutic rating accorded bismuth as 
an antisyphilitic remedy, when properly used, deserves more 
than skepticism engendered by use of compounds that cannot 
produce dependable and satisfactory results. Empiricism or 
arbitrariness in antisyphilitic therapy is not justified in place of 
the well planned and carefully controlled clinical experiment 
for confirmation or refutation of the generally much more satis- 
factorily obtained pharmacologic data. And if any field in 
medicine today is worthy of the most critical and rigid thera- 
peutic experimentation, it is that of syphilis. Considerable 
progress in antisyphilitic therapy shall have been made when 
oral compounds are available that will enable a physician to 
maintain a patient on a long and intensive treatment without 
discouragement. Some preliminary skirmishes with bismuth in 
this direction indicate possibilities which further experimenta- 
tion may settle favorably, something much to be desired for 
promoting the control and complete cure of syphilis. 


P. J. Hanzirx, M.D., San Francisco. 


Professor of Pharmacology, Stanford 
University School of Medicine. 


Jour. A. M. A, 
Dec. 12, 1936 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NoT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF SYPHILIS 

To the Editor:—A woman, aged 28, weighing 88 pounds (40 Kg.), 
5 feet 3 inches (160 cm.) in height, married, a secundipara, consulted 
me Oct. 20, 1935. Three weeks previously her husband had begun 
treatment for primary syphilis. There was a history of exposure, and 
examination showed mucous lesions of the vulva. Treatment was begun 
and carried out as shown in the accompanying table. Neoarsphenamine 
was discontinued November 29, following the second nitritoid crisis. In 
view of the fact that later she noted some distress when near her husband 
on days he received neoarsphenamine, no further use of the drug has been 
attempted. She shows no reaction to injections of silver arsphenamine 
but, because of a possibility of argyria, mapharsen was attempted, fairly 
severe nausea and vomiting following the last two injections. What treat- 
ment is advisable in view of the fact that pregnancy has occurred during 
this course of treatment, dating from February 2, the last menstrual 
period. Please omit name and address. M.D., North Carolina. 


Course of Treatment 








TRIBE oss scpeseanuebe + eunaes tees Wassermann reac- 
tion +4 

10/22/35 Neoarsphenamine, 0.6 Gm. 
bismuth 2 

10/26/35 Neoarsphenamine 0.6 Gm. 
bismuth 2 

10/31/35 Neoarsphenamine 0.6 Gm. 
bismuth 2 

11/ 7/35 Neoarsphenamine 0.6 Gm. 
bismuth 2 

11/14/35 Neoarsphenamine 0.6 Gm. 


11/21/35 Neoarsphenamine 0.6 Gm. Wassermann reac-_ Nitritoid 


tion +2, Meinicke — chrisis 

turbidity test +4 

11/29/35 Neoarsphenamine0.2Gm. sc. eee eeeeeeeeeeeeee Nitritoid 
bismuth 2 chrisis 

12/ 7/35 Bismuth 2 

12/14/35 Bismuth 2 

Bismuth 2 

Bismuth 2 

Silver arsphenamine 0.15 Gm. 

Silver arsphenamine 0.15 Gm. Wassermann reac- 

tion negative 

Silver arsphenamine 0.3 Gm. 

Silver arsphenamine 0.3 Gm. 

Silver arsphenamine 0.3 Gm. 

Sliver arsphenamine 0.15 Gm. 

bismuth 2 

Bismuth 2 

Bismuth 2 

Bismuth 2 

/ Bismuth 2 

3/13/36 Silver arsphenamine 0.15 Gm. 
bismuth 2 





Wassermann reac- Pregnant? 
tion negative, 
Meinicke negative 
3/20/36 Silver arsphenamine 0.3 Gm. 
3/28/36 Silyer arsphenamine 0.16 Gm. 
4/ 3/36 Mapharsen 0.04 Gm. 
4/10/36 Mapharsen 0.04 Gm. 
4/17/36 Mapharsen 0.04 Gm. 


Nausea and vomiting 
Nausea and vomiting 





ANnswer.—In view of the fact that this patient with early 
syphilis of approximately eight months’ duration is now preg- 
nant, it is doubly urgent to attempt the continuation of treat- 
ment with some one of the arsphenamines. This is necessary 
not only for the adequate treatment of the patient’s own infec- 
tion but for the protection of the fetus. Since she shows no 
reaction to silver arsphenaminye, treatment with this drug should 
be continued in alternation, as before, with the bismuth com- 
pound. Since the patient weighs only 88 pounds, a dose of 
0.2 Gm. of silver arsphenamine may be considered adequate. 
There is no danger of argyria until approximately thirty such 
injections have been given, which, considering the patient's 
serologic progress, should be amply sufficient to complete her 
treatment. It is suggested that the courses of silver arsphen- 
amine be of eight injections each, separated by courses of a 
bismuth compound of from six to eight injections each, the 
treatment being timed if possible so that at least three to four 
injections of silver arsphenamine are given just prior to deliv- 
ery. The patient’s spinal fluid should be examined but, in 
view of her pregnancy, this may be postponed until immediately 
after delivery, when a routine lumbar puncture should be car- 
ried out while the patient is still in bed. The continuous plan 
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of treatment which has so far been used is correct and should 
be followed in the same manner, regardless of pregnancy. 

The patient should be encouraged to tolerate minor treatment 
reactions in view of the importance of securing a healthy child. 


MYOCARDITIS 


To the Editor:—A patient developed myocarditis following a cold. 
Her blood pressure remains low and her pulse rate rapid. She is 
obese, weighing 227 pounds (103 Kg.). She was kept in bed for six 
weeks, the weakness disappearing, but on getting up and doing her 
work she becomes very tired and has attacks of palpitation. She and 
her husband operate a greenhouse, and it is almost a necessity for her 
to work. She has been given a heart tablet of digitalis with hyoscyamus, 
and also strychnine. She has also lost weight moderately. For weakness 
she has also been given whisky two or three times a day in moderate 
doses. I have been reducing her weight by a diet, but with very poor 
results. Could you suggest a method of diet to help and also suggest how 
to strengthen the heart action and how to overcome her weakness? , She 
has been taking liver and iron (Lextron) to combat slight secondary 


anemia. Do longitudinal ridges of the finger nails have any bearing on 
her condition? This condition with brittleness has developed only since 
her recent illness. Please omit name.  M.D., Ohio. 


ANSWER.—A number of points need further study before an 
accurate appraisal of this case may be made. “Chronic myo- 
carditis” following a cold usually means the aggravation of a 
preexisting cardiac degeneration. The presence of weakness, 
rapid heart rate and hypotension does not necessarily mean that 
the patient has myocarditis. It is assumed that there is no 
cardiae enlargement and that there are no signs of cardiac 
insufficiency such as edema, dyspnea and similar phenomena. 
The obesity, which yields so poorly to diet, would suggest a 
metabolic disorder. This suspicion is strengthened by the 
occurrence of the brittle finger nails with ridging. A hypo- 
thyroidism is often accompanied by these symptoms and in 
addition one often finds dry skin and hair, together with weak- 
ness. ~A thyroid disorder is frequently aggravated by the 
occurrence of an acute infection. A study of the metabolic 
rate in this patient would be of value. 

Dietetic treatment_to overcome the weakness and strengthen 
the heart does not offer much prospect of success. An under- 
nutrition diet to combat obesity is not likely to offer aid to 
a weakened heart. The remaining underlying factors must be 
worked out. Digitalis is not likely to be helpful unless cardiac 
decompensation exists. The iron content of the liver and iron 
mixtures is not great enough to do much real good in sec- 
ondary anemia. i 

If this patient has undoubted cardiac degeneration or has 
suffered some acute coronary damage further rest must be 
insisted on in spite of the necessities of work, but from the 
facts given such a diagnosis seems open to argument. It must 
be remembered that in the presence of a constitutional or meta- 
bolic disorder a slow recovery is not unusual. 


CYSTITIS AND PREGNANCY 

To the Editor:—A patient, now aged 29, had a two months pregnancy 
interrupted in 1932 because of an acute colon bacillus cystitis. There 
was no evidence of kidney infection, and the acute manifestations of the 
cystitis subsided rapidly; but some increased frequency, urgency, burn- 
ing and tenesmus have persisted, gradually improving, so that for the 
last year she has had-only mild and transient symptoms of this kind 
during some of the menstrual periods. At the present time the urine is 
normal and ghe is in good general health. Please give me an opinion, 
should pregnancy again take place, as to the likelihood of cystitis again 
occurring, and the possibility of the kidneys becoming involved, and 
Suggest prophylactic measures against urinary infection. Please omit 


name. M.D., Kentucky. 


ANSWER—In view of the fact that this patient has fully 
recovered from a cystitis which she had nearly four years ago, 
it seems unlikely that she would have a recurrence. As there 
has never been any evidence of a pyelitis, she would not be 
more likely to develop: such .an.infection than any other preg- 
nant woman. It also seems that in the absence of complica- 
tions other than cystitis, the therapeutic abortion was hardly 
justifiable. 

The urine should be examined bacteriologically to determine 
whether or not she is still harboring pathogenic organisms. 
If so, they should be eliminated by proper treatment before 
pregnancy occurs. 

There is no specific therapy for such an infection of the 
urinary tract, but, in general, the bladder should be emptied 
Promptly when the desire to micturate occurs, so that the wall 
oes not become unduly stretched from retention. The position 
of the uterus should be checked and any malposition corrected. 
Elimination should be properly maintained from the gastro- 
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intestinal tract, and plenty of fluid should be imbibed so that 
the urinary tract is continually flushed. The resistance of the 
patient should be maintained by proper hygiene with adequate 
sleep, recreation and exercise. Frequent changes of posture 
would be desirable, making use of the knee-chest and the Sims’ 
position, and possibly using the monkey-walk. 

Colon bacillus cystitis is not usually recognized as an indica- 
tion for therapeutic abortion, and pyelitis is a relatively fre- 
quent complication of pregnancy but is an infrequent indication 
for its termination. It would seem justifiable to allow this 
patient to become pregnant again, and the probability is that 
she would go to term without serious difficulty. 


INTRAPLEURAL PRESSURE DURING 
ARTIFICIAL PNEUMOTHORAX 

To the Editor:—In Queries and Minor Notes in THE Journat, April 
4, you state that during forcible inspiration there is greater negativity 
of intrapleural pressure if the glottis is open rather than closed. I 
believe you are mistaken in that statement. Intrapleural pressure with 
expiration attempted, glottis closed, will read as high as 120 cm. of water; 
inspiration attempted, glottis closed, will read as low as —75 cm. of 
water. Almost all pathologic conditions of the lung and pleura make a 
quite noticeable difference in intrapleural pressures and not as you 
State ‘‘would not vary much from the normal, healthy pleural cavity.” 
These changes are due to lung and pleura altered elasticity, atelectatic 
processes, adhesions, and so on. 


H. W. Granzeavu, M.D., Burlington, Wis. 


ANswer.—In the ordinary practical work of treatment by 
pneumothorax, the excessive respiratory gymnastics are not only 
not necessary but dangerous on the first induction of therapeutic 
pneumothorax and dangerous in the liability to traumatize the 
lung. On trying forcible inspiration with the glottis closed, 
with a specially constructed manometer to avoid aspiration, the 
negativity was found to be greater, as shown in this table of 
twelve patients who had a pneumothorax. 

In the closing statement that pressure would not vary much 
from normal in the case of pathologic conditions, the answer 
stated the writer’s experience of the manometric readings on 
the first entry into the pleural cavity of tuberculous patients 
who came for treatment. First readings, before injection of 


Results of Normal Inspiration, Forcible Inspiration, and 
Forcible Inspiration with the Glottis Closed 








Forcible Inspira- 


Normal Inspira- Forcible Inspira- tion with Glottis 
tion, Cc. Water tion, Cc. Water Closed, Cc. Water 
OS Gere eee —5 — 9.5 —13 
2 a —6 —12 —14 
a ae ee —3.75 — 9.5 —11.25 
Nn ee ere —2 — 5.25 —1l1 
WI oo wininc —3.25 —13.75 —10 
ae —4.75 —7 —14 
Oe Ae —6.5 — 8.5 —15 
SS ree —3 —7 — 3.25 
 R See ee —2.75 — 5.25 —20.25 
oS eee —2.5 — 6.75 —17.75 
Case 12>... 20% —4.5 -~ 6 —13.25 
Case 32 ei: —7.5 —18.5 —17 





air, have fluctuations of negative pressure well within the 
normal limits stated. However, after injection of air, patients 
with pleural pathologic conditions, such as adhesions, fluid, 
blood or pus, will show a more definite change in the reading 
to the more positive side of pressure after the injection of only 
a few centimeters of air. 


TECHNIC OF ADMINISTERING DINITROPHENOL 
To the Editor:—Please send me information on how to administer 
dinitrophenol according to the weight of patient. 
A. L. Detangy, M.D., Livingston, Texas. 


Answer.— Because of variations in the susceptibility of 
patients to dinitrophenol, the drug has usually not been given 
on a weight basis but rather by the system of starting with 
a small, ineffective dose, which is. gradually increased until 
the desired response is being obtained. By the latter system 
the initial dose is 0.1 Gm. (1% grains) a day. This dose is 
increased by 0.1 Gm. every one to two weeks until symptoms 


-supervene or a satisfactory rate of weight reduction is estab- 


lished. The usual daily dose finally required is from 0.3 to 
0.4 Gm. In a patient weighing 70 Kg. this would correspond 
to from 4:3 to 5.7 mg. per kilogram (from 42 to %5 grain per 
pound). In case the dosage should be controlled on a weight 
basis, the initial daily dose could be 1 mg. per kilogram (40 
grain per pound), increased gradually as required. 

The. importance of beginning with a small dose is worth 
reemphasizing, since the majority of the toxic or deleterious 
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side actions reported have been obtained in patients who were 
given full doses right from the start. The Council on Phar- 
macy and Chemistry has reviewed the available data on dinitro- 
phenol and decided that it is not admissible to New and Non- 
official Remedies. This action was based on the large number 
of untoward results that followed the general clinical use of 
the drug. The sudden outburst of cataracts in women who 
had taken dinitrophenol is an additional reason why its use 
requires most careful consideration, the possible deleterious 
effects being weighed as against the possible benefits from such 
therapy. The cause of the cataracts is not yet established, 
and there is even evidence that the dinitrophenol cannot be 
responsible at all for them in some patients. But until this 
situation is more thoroughly clarified the proper thing to do 
would seem to be to refrain entirely from using this drug. 


PARALYSIS OF SOFT PALATE AFTER 
TONSILLECTOMY 


To the Editor:—In February 1934 I did a local tonsillectomy on a 
girl about 16 years of age, a simple, easy operation. She went home 
with instructions to remain in bed until I saw her the next day. When 
I saw her the next day she was lisping. She miscalled her words, which 
I naturally thought was,caused from her throat muscles being sore and 
stiff following operation. This condition, however, remained after sore- 
ness had disappeared and has remained ever since. The following is a 
list of some of the main words that she miscalls with the way she pro- 
nounces them, as nearly as I can spell them: 

Embarrass—rebraris 
Saturday—Swaverway 
That—zat 

Tri—twi 
Tried—twied 


F—wes 
Say—sway 
Good—dwood 
Sir—swer 
Because—twase 


The—zee 
Study—swawee 
Looking—-wookin 
Walking—wawin 
Language—wanwage 
T—twee 

She has very little scar tissue or contraction. It has proved baffling to 

every one who has examined her. If you have ever had a case similar 

to this reported and have a packet describing same I would like to see it. 

J. D. THomprson, M.D., Port Arthur, Texas. 


ANSWER.—Tonsillectomy, as far as can be determined, does 
not have lisping as one of its sequelae. If this patient is truly 
lisping, one would have to assume that the speech defect had 
been present prior to the operation or, if it came on afterward, 
that it was in the nature of some psychic rather than of a 
physical reaction to trauma. From the given list of mispro- 
nounced words, the impression is obtained, however, that the 
defect is rather that produced by a paresis or paralysis of the 
soft palate. In other words, it is the voice of rhinolalia aperta. 
Paresis or paralysis of the soft palate following tonsillectomy 
is not infrequent, but it usually disappears within a short time. 
Some stubborn instances have been noted to last for weeks 
and sometimes months, but it is rare to have it last as long as 
it has in this case. It would be advisable to observe the palate 
to see whether it moves properly on phonation; and the services 
of a speech defect specialist could well be employed. 


LYMPHEDEMA 

To the Editor:—A married woman, aged 31, has a swelling of her 
left limb, which began seven years ago, extends to halfway between the 
knee and the hip, is slowly getting larger, pits only slightly on pressure, 
and is painless except for a dull and slight ache. There is a feeling 
of weight in the limb, which is slightly colder than the other limb. At 
first it used to disappear over night but it does not any more (the morn- 
ing size is about the same as in the evening). Sensation is normal. 
There is no discoloration. The patient has been a housekeeper for the 
last five years. At the beginning of her trouble she was a clerk in a 
store. The family history and Wassermann reaction are negative. Her 
physical examination reveals nothing. She has had no children. The 
swelling is about 3% inches increase in circumference. Kindly omit 


M.D., Iowa. 


Answer.—Can definite trauma be excluded? Has a roent- 
genogram revealed normal bony structures? Is it a localized 
mass free from or adherent to the fascia or bone or is it a 
diffuse swelling of the limb up to the midthigh? Are there 
any superficial veins, mottling or cyanosis? Are there any 
brawny patches or localized indurations? If all these ques- 
tions can be answered by the negative, the diagnosis of uni- 
lateral noninflammatory lymphedema has to be considered, for 
which surgical excision of the muscle fascia and occasionally, 
if a definite lymph block cam be found by suitable dyes at one 
point, drainage of lymph into the retroperitoneal spaces may 
be attempted. The lymphedema often spreads gradually into the 
other extremity and may end in a real bilateral elephantiasis. 
Such a condition must be regarded as serious and very difficult 
to manage. 


name and address, 





Jour. A. M. A, 
Dec. 12, 1936 


ADIPOSOGENITAL DYSTROPHY 

To the Editor:—A boy, aged 13, white, weighing about 116 pounds 
(52.6 Kg.), presents the typical fat distribution of the Frohlich type, 
but while noticeable (and annoying to him) it is not present in great 
excess. The penis is infantile, the testes are about the size of a 2-year 
old’s and there is a very thin growth of short, straight pubic hair. His 
parents are anxious to do whatever they can to help him to a normal 
development, and I believe they are willing to try glandular therapy even 
though I cannot, of course, promise results. I have seen the material 
published from time to time in THE JouRNAL but am still uncertain as 
to just what preparations and how much should be used. Could you 
outline a definite schedule for treatment? He is now, by the way, under 
treatment for oxyuriasis and mild hookworm infestation. He has been on 
this island for about a year; previous to that time the family lived in 
Maryland. There are two apparently normal brothers, aged 10 and 17 
years. M.D., Virgin Islands. 


ANSWER.—The condition appears to be one of adiposogenital 
dystrophy (Froéhlich’s syndrome), most often characterized by 
adiposity, delayed sex development, increased sugar tolerance, 
and occasionally mental hebetude. 

Specific treatment with gland preparations has been recom- 
mended; but they are indicated only when the adiposity causes 
the patient m&rked difficulties. The fat and carbohydrate intake 
should be limited; the diet should consist for the most part 
of proteins, raw fruits, and vegetables. The amount of {ood 
consumed should not exceed the caloric requirements of the 
patient. The preparation that has most commonly been 
employed is a solution of anterior pituitary in doses of from 
10 to 15 minims (0.6 to 0.9 cc.), given hypodermically; the size 
of the dose depending on the reaction and on the severity of 
the symptorns. 


CHRONIC OSTEOMYELITIS 

To the Editor:—In the case of a boy, aged 10 years, with a chronic 
(fifteen months’ duration) low grade osteomyelitis of the ilium and an 
extension of a similarly low grade osteomyelitis of the neck of the femur, 
what form or forms of treatment would you suggest? The original 
infection, due to Staphylococcus aureus, was treated by autogenous and 
stock bacteriophage with considerable but not complete success. ould 
staphylococcus toxoid warrant a trial? Has there been any success 
reported from the use of huge doses of vitamin D in such cases? Any 
information you may send me about these or other forms of treatment 
will be much appreciated. Kindly use only initials if published. 

M.D., New Jersey. 


ANSWER.—Chronic osteomyelitis may be kept active by the 
presence of sequestrums, cavities or sclerosed bone in which 
low grade infection is extensively infiltrated. Staphylococcus 
toxoid has been reported to increase the resistance of the patient 
to a particular organism and in that way may prevent spread 
or extension of the disease. There is little evidence that it has 
any effect in sterilizing chronically infected bone. There is no 
evidence that large doses of vitamin D have any specific thera- 
peutic effect in the treatment of chronic osteomyelitis. 

Physicians throughout the country who have been most 
successful in the treatment of chronic osteomyelitis in any 
region of the body have found that adequate surgery was neces- 
sary in order to obtain healing. Diseased or devitalized bone 
should be removed and cavities obliterated. It is sometimes 
advisable to excise the major portion of the diseased ilium. 
Partial ostectomy of the neck of the femur is likewise frequently 
necessary in order to obtain healing. After adequate surgery, 
regardless of what type of dressing or medication is used, if 
the general health of the patient is promoted by a supportive 
program of rest and sunshine, fresh air, and high vitamin, high 
caloric diet, healing may be anticipated with a reasonable degree 
of certainty. 


SCARLET FEVER IMMUNIZATION 
To the Editor :—There has been considerable dispute in Gary as to the 
value of scarlet fever immunization. Will you kindly inform me as to 
the latest consensus with regard to the value of these immunizing injec- 


tions? JoszerH GotpstongE, M.D., Gary, Ind. 


ANSWER.—The answer rests to a considerable degree on one’s 
interpretation of what constitutes scarlet fever. If a rash is 
essential for a diagnosis of scarlet fever, the Dick method for 
active immunization must be regarded as highly efficient. 

Inoculations with Dick toxin do not prevent streptococcic 
infections. It is sometimes claimed that the scarlet fever toxin 
merely desensitizes an individual to the rash of scarlet fever 
but does not prevent the disease. Notwithstanding this crit- 
icism, inoculations with scarlet fever toxin have apparently 
greatly diminished the frequency of scarlet fever among 
employees in hospitals for contagious diseases. : 

Many physicians believe that the Dick method of active 
immunization against scarlet fever is of unquestioned value 
and yet hesitate to recommend the procedure because of the 
fear of severe reactions. 
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Inoculation with scarlet fever toxin is now a common pro- 
cedure in hospitals for contagious diseases for the purpose of 
immunizing susceptible nurses and others who are brought in 
direct contact with scarlet fever patients. The method is also 
required for all nurses found to be susceptible according to the 
Dick test in many hospitals for noncontagious diseases. Since 
the adoption of such measures, there is no doubt that there 
have been far fewer reported cases of scarlet fever than were 
previously observed in the same hospitals prior to the use of 
the Dick toxin for the purpose of active immunization. 


CEVITAMIC ACID AND COLITIS 
To the Editor:—A man recently took two tablets three times a day of 


cevitamic acid (ascorbic acid), the synthetic vitamin C Roche preparation, 
for general tonic effect. After taking eight doses he developed a severe 
acute colitis, which cleared up after a few days of the usual treatment. 


There was not a history of indiscretion in diet prior to the attack. Could 
this preparation cause irritation of the colon? Please omit name. 


M.D., Illinois. 


ANsWER.—Vitamin C tablets have thus far not been reported 
to have such untoward manifestations as described. The colitis 
may have been incidental rather than a consequence. 


REMOVAL OF PIGMENT FROM SKIN 


To the Editor :—In Queries and Minor Notes in THE JourRNAL, October 
10, }age 1241, there is an answer to a query concerning the removal of 
pigment from the skin. . In this it is stated that “the reducing fluid 
used for removal of silver from the skin is one composed of a solution 
of potassium ferricyanide and sodium thiosulfate in water.” This is not 
a recucing fluid but an oxidizing one. The metallic silver is oxidized 
to silver ions, which then combines with chloride. The sodium thio- 
sulf: probably merely serves to keep the silver chloride in solution 
long enough to be transported. The probable formulas to cover these 
reactions are as follows: 


K3Fe(CN)« + Ag + NaCl — NaK3Fe(CN)o5 + AgCl 


AgCl + NaeS.03 — NaCl-+ NaAgS2O3 
Soluble 


THEODORE CornsBLEET, M.D., Chicago. 





Council on Medical Education 
and Hospitals 


ABSTRACTS OF MINUTES OF BUSINESS 
MEETING OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS, 
CHICAGO, OCT. 11, 1936 


1. The meeting was called to order at- 10:30 a. m. Those 
present included Drs. Ray Lyman Wilbur (chairman), Charles 
E. Humiston, Frederic A. Washburn, John H. Musser, Fred 
Moore, Reginald Fitz, Fred W. Rankin, William D. Cutter 
(secretary), Herman G. Weiskotten, Carl M. Peterson and 
Mr. Homer F. Sanger. 

2. It was resolved that the minutes of the business meeting 
of May 10, 1936, be approved. 

3. It was resolved that West Virginia University School of 
Medicine and the University of Mississippi School of Medicine 
be placed on probation and that they be so listed in the Council’s 
publications. 

4. It was resolved that approval be withdrawn from the 
University of North Dakota School of Medicine without preju- 
dice to the students now enrolled. 

5. It was resolved that approval be withdrawn from the 
University of South Dakota School of Medicine without preju- 
dice to the students now enrolled. 

6. It was voted that the list of pathologists as submitted be 
approved. 

7. It was voted to approve the lists of hospitals and other 
Institutions recommended by the staff. 

8. It was voted to approve the lists of schools for physical 
wig and clinical laboratory technicians as submitted by the 
Staff. 

9. It was resolved that the American Board of Urology be 


approved. 
Wiu1am D. Cutter, M.D., Secretary. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

ALABAMA: Montgomery, June 29-July 1. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

ALASKA: Juneau, March 2. Sec., Dr. W. W. Council, Juneau. 

Arizona: Phoenix, Jan. 5-6. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

CaLirorNiA: Reciprocity. Los Angeles, Dec. 16. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapo: Denver, Jan. 5. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 13. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

DetawareE: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District or CotumBia: Washington, Jan. 11:12. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

IpaHo: Boise, April 6. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Ittino1s: Chicago, Jan. 26-28. Superintendent of Registration, 
—— of Registration and Education, Mr. Homer J. Byrd, Spring- 
eld. 


Iowa: Basic Science. Des Moines, Jan. 12. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 

Micuican: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., 
Lansing. 

MinNEsoTA: Basic Science. Minneapolis, Jan. 5-6. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Jan. 19-21. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave.. 

elena. 

New Hampsuire: Concord, March 11-12. Sec., Board of Registra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Mexico: Santa Fe, April 12-13. Sec., Dr. Le Grand Ward, 
Box 693, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 25-28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Nortu Daxota: Grand Forks, Jan. 5-8. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks. 

Orecon: Portland, Jan. 5-7. Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portland. 

PENNSYLVANIA: Philadelphia, Jan. 5-9. Sec., Board of Medical Educa- 
tion and Licensure, Mr. James A. Newpher, Education Bldg., Harrisburg. 

Puerto Rico: San Juan, March 2. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Ruope Istanp: Providence, Jan. 7-8. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

Sout Dakota: Pierre, Jan. 19-20. Dir., Division of Medical Licen- 
sure, Dr. B. A. Dyar, Pierre. 

TENNESSEE: Memphis, Dec. 16-17. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Wasuincton: Basic Science. Seattle, Jan. 7-8. Medical. Seattle, 
Jan. 11-13. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West VirGinta: Charleston, March 1. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Milwaukee, Dec. 19. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, 
Jan. 12-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
Milwaukee. 

Wyominc: Cheyenne, Feb. 1. 
Bldg., Cheyenne. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTrIonaL Boarp oF Mepicat Examiners: Parts I and II. Feb. 
9-11, May 10-12, June 21-23, and Sept. 13-15. Ex. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AMERICAN BoarRp OF DERMATOLOGY AND SypuHILotocy: Written 
examination for Group B applicants will be held in various cities through- 
out the country, April 17. Oral examinations for Group A and B appli- 
cants will be given in Philadelphia, June 7-8. Sec., Dr. C. Guy Lane, 
416 Marlborough St., Boston. 

AMERICAN BoarD OF INTERNAL MEDICINE: Written examination will 
be held simultaneously in different centers of the United States and 
Canada on December 14 and in March. Practical examination will be 
given in St. Louis in April and at Philadelphia in June. Chairman, Dr. 
Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des Moines. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exam- 
ination for Group B applicants will be held in various cities throughout 
the United States and Canada, March 6. Practical, oral and clinical 
examinations for Group A and B applicants will be held at Atlantic City, 
N. J., June 7-8. Applications must be received at least sixty days prior 
to the examination dates. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh (6). 

AMERICAN Boarp oF OpntHALMOLoGy: Los Angeles, Jan. 23. Sec., 
Dr. John Green, 3720 Washington Blvd., St. Louis, Mo. 

AMERICAN BoarRp OF ORTHOPAEDIC SurGERY: Cleveland, Jan. 9. 
Sec., Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago. 

AMERICAN BoarpD oF OTOLARYNGOLOGY: Philadelphia, June 7-8. Sec.. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., 

AMERICAN Boarp oF PsycHIATRY AND NeEvRoLOGy: New York, Dec. 
29-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave., Washington, D. C. 

American Boarp or Raptotocy: Atlantic City, June 4-6. Sec., 
Dr. Byrl R. Kirklin, Mayo Clinic, Rochester. 


Sec., Dr. G. M. Anderson, Capitol 
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Missouri June Examination 
Dr. E. T. McGaugh, state health commissioner, reports the 
written examination held in St. Louis, June 4-6, 1936. The 
examination covered 14 subjects. An average of 75 per cent 
was required to pass. One hundred and ninety-one candidates 
were examined, 190 of whom passed and one failed. The fol- 
lowing schools were represented: 


Year Per 

School sinerpainces Grad. Cent 
Howard University College of Medicine.............. (1935) $1, 

81.6, 82.8, 84.4, 85 
Loyola University School of Medicine................ (1936) 83.6 
Northwestern University Medical School.............. (1936) 85.6 
University of Illinois College of Medicine............ (1936) 85.2, 86.3 
University of Kansas School of Medicine............. (1930) 85.7, 

(1932) 83.8, (1935) 87.4 
University of Louisville School of Medicine.......... (1934) 84.3 
Harvard University Medical School....... (1920) 85.3 s eae 86.2 
St. Louis rie nd School of Medicine... ......0c0s 935) 78, 

86.5, (1936) 79.3, 80.2, 80.6, 80.7, 81, 81.1, sis, 

82, 82.1, 82.2, 82. re 82. 3, 82.4, 82.5, 82.6, 82.6, 82.6, 

82.6, 82.7, 82.7, 82:9, B3, 83, Bd.32 “Back, 83.2, 83.5, 

83.5, 83.6, 83.6, 83.7, 83.7, 83.8, 83.8, 84, 84, 84.1, 

84.2, 84.2, 84.2, 84.5, 84.5, 84.5, 84.7, 84.8, 84. 8, 84.9, 

85, 85.1, 85.2, 85.3, 85.3, 85.4, 85.5, 85.5, 85.6, 85.6, 

85.7, 85.8, 85.8, 85.9, 86.1, 86.1, 86.1, 86.2, 86.6, 

86.7, 86.8, 86.8, 86.8, 87, 87, 87.1, 87.3, 87.4, 87.5, 

87.6, 87.9, 88, ‘88.1, 88.1, 88.4, 88.6, 89, 89.2, 89.3, 

90.2 
Washington University School of Medicine. (1934) 88.7, (1935) 86.5, 


(1936) 78.9, 79.1, 80.3, 81, 81.5, 81.5, 81.6, 81.7 
81.9, 82.2, 82.8, 83, 83, 83.1, 65.1, 80.2, Bo.3; 83.5, 
83.6, 83.6, 83.8, 83.8, 83.8, 84, 84, 84.1, 84.1, 
84.4, 84.6, 84.6, 84.7, 84.8, 85, 85, 85.3, 85.5, 
.5, 85.7, 86, 86, 86, 86.1, 86.1, 86.1, 86.1, 
86.1, 86.2, 86.5, 86.5, 86.6, 86.8, 86.9, 86.9, 87, 87.1, 
87.3, 87.6, 87.6, 87.6, 87.7, 87.8, 87.9, 88, 88, 88.1, 
88.3, 88.5, 88.5, 88.5, 88.7, 89.1, 89.7 


Creighton University School of Medicine............. (1935) 83.5 
University of Nebraska College of Medicine.......... (1936) 85.4 
University of Pennsylvania School of Medicine....... (1935) 86.1 
Meharty  Biatical Cesc isc cccncteuencs «s+ 0ees (1935) 82.9 
University of Tennessee College of Medicine.......... (1934) 82.7 
University of Wisconsin Medical School. . (1934) 87.6, eee 87 
University of Western Ontario Medical School........ (19 86.3 
Magyar Kiralyi Ferencz Jozsef Tudomanyegyetem Kara, 
Sered GRAMANS. <5 noon sos nn esa chee heheoeo oases (1925)* 88.5 
Regia Universita degli Studi di Pavia. Facolta di Medi- 
Chih SE | io vince oes ne son eh bide eee wate (1935)* 80.9 
Year Per 
School i Grad. Cent 
St. Louis College of Physicians and Surgeons......... (1921) 44.5 


Twenty-two physicians were licensed by reciprocity and 5 
physicians were licensed by endorsement from February 26 
through July 29. The following schools were represented: 

Year Reciprocity 


School LICENSED BY RECIPROCITY Gand oak 
University of Georgia School of Medicine............ (1933) Georgia 
Rush Medical College...... (1932) California, (1935) Kansas, Maryland 
Indiana University School of Medicine....... (1933), (1935) Indiana 
University of Kansas School of Medicine............ (1932), 

(1933, 3), (1934), (1935) Kansas 
Louisiana State University Medical Center.......... (1935) Louisiana 
University of Minnesota Medical School............. (1934) Minnesota 
University Medical College of Kansas City, Missouri. . (1910) Kansas 
Creighton University School of Medicine............ (1929) Nebraska 
University of Nebraska College of Medicine.......... (1933) Nebraska 
Meharry Medical College ....0.scccsccscsses (1931), reel Tennessee 
University of Tennessee College of Medicine......... Tennessee 
Baylor University College of Medicine............. (1933) Texas 
University of Texas School of Medicine............ (1935) Texas 

School LICENSED BY ENDORSEMENT Pin | aes raed 
Yale University School of Medicine........ (1931), (1933)N. B. M. Ex. 
Harvard University Medical School....... (1933), (1934, 2)N. B. M. Ex. 


* Verification of graduation in process. 


Iowa June Examination 

Mr. H. W. Grefe, director, Division of Licensure and Regis- 
tration, reports the written examination held by the Iowa State 
Board of Medical Examiners in Iowa City, June 2-4, 1936. 
The examination covered 8 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Ninety-one 
candidates were examined, all of whom passed. The following 
schools were represented : 


Year Per 
School wie ind Grad. Cent 
State University of Iowa College of Medicine......... (1936) * 80.4, 


81.9, 81.9, 82.3, 82.4, 82.4, 83.5, 83.8, 83.8, 83.9, 
83.9, 84.3, 84.3, 84. 5; 84, 6, 84.8, 85.1, 85.3, 85.3, 
85.3, 85.3, 85.3, 85.3, 85.4, 85.5, 85. 5. 85.6, 85.8, 
85.8, 85.9, 86, 86, 86. a. 86.3, 86. 3, 86. 4, 86.4, 86.5, 
86.8, 87, 87, 87, 87.1, 87.3, 87.3, 87.3, 87.3, 87.4, 
87.4, 87.5, 87. 5, 87.5, 87.6, 82.6, 87.9, 87.9, 88.1, 
88.1, 88.1, 88.3, 88.4, 88.4, 88.6, 88.8, 88. 8, 88.9 
88.9, 89, 89.4, 89.4, 89.8, 89.9, 90, 90, 90, 90, 90.1, 
90.1, 90.3, 90.4, 90.5, 90.6, 90.8, 90.8, 90.9, 91.3 
9 


5, 91.6 
Creighton University School of Medicine........... (1935) 86.3 
Duke University School of Medicine............+.... (1934) 82.6 
Universitat Heidelberg Medizinische Fakultat......... (1923) f 83.5 





Jour. A. M, 
Dec. 12, i936 


Nine physicians were licensed by reciprocity and 1 physician 
was licensed by endorsement from August 12 through Septem- 
ber 24. The following schools were represented : 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
Duals Medina . Cota 4 csi PN ciliseis ib icseseeeed (1933) Illinois 
University of Illinois College of Medicine........... (1934) Illinois 
Keokuk Medical College, Iowa.............cceeeees (1898) Montana 
Johns Hopkins University School of Medicine....... (1910) Minnesota 
University of Minnesota. Medical School............. (1934) Minnesota 
Washington University School of Medicine........... (1934) Missouri 
Creighton University School of Medicine.......... (1935,2) | Nebraska 
University of Nebraska College of Medicine.......... (1935) Nebraska 

School LICENSED BY ENDORSEMENT Fhe § ed 
College of Medical Evangelists........0.ccesccccseees (1930)N. B. M. Ex. 


* Licenses have not been issued. 
7 Verification of graduation in process. License has not been issued. 





Social Medicine and Medical Economics 


THE PERSUASIVE APPROACH WITH THE 
INFECTIOUS SYPHILIS CARRIER 


A Study in Public Health Method 


LOUISE BROWN INGRAHAM 
PHILADELPHIA 


The sterilization of the infectious syphilis carrier is a study 
of known and unknown. The problem is one that proceeds 
from the known syphilitic person to the identification, examina- 
tion and treatment of the unknown. Compulsion and persuasion 
are two mediums of accomplishment. These may be applied 
separately or integrated. My purpose in this paper is the 
examination of the volitional or persuasive approach largely 
divorced from compulsion. Intrusion on the privacy of the 
patient and the use of his confidential disclosures are important 
considerations in applying this method. The voluntary approach 
implies freedom of initiative on the part of the follow-up per- 
sonnel in developing a personalization of appeal. It involves 
experimentation in technics of persuasion. The confidence of 
the patient and his voluntary response are entirely dependent 
on the development and application of these skills. 

In a syphilis clinic, in a teaching institution in a large city, 
one is presented with an amazing array of varied racial, psychic 
and sexual types. Actually no two cases present exactly the 
same problem nor can they be dealt with in strictly identical 
fashion. None the less, for the sake of discussion, an attempt 
at broad classification seems desirable. 

Both colored and white people present, in clinical practice at 
least, three more or less consistent character types: the settled, 
the unstable and the migratory. With reference to sex conduct 
and mode of life, on the other hand, the two races vary con- 
siderably. Among the colored it has been found that patients 
fall largely into the following groups: openly promiscuous 
individuals, usually single; persons entering into temporary 
liaisons for economic or social advantage, and those common- 
law and legal marriages which often result in varying degrees 
of fidelity and permanence. The white people with whom I 
have dealt include the secretly promiscuous person, the stable 
family group and the irresponsible ne’er-do-well. I have pur- 
posely omitted the formal classification of “prostitute,” since 
these observations have been guided by the patients’ own esti- 
mate of their relation to society. Only one of the patients 
represented herself outright as a prostitute. 

The colored patients seem to have accepted syphilis, or “bad 
blood,” as an inevitable weakness of the flesh, mercifully free 
from stigma or disgrace. In fact, the idea that minor illnesses 
of all sorts are dependent on blood disease is becoming s0 
increasingly prevalent among the clinic type of colored patient 





From the Social Service Department, University er Lena aR. 
Waters, director, and the Department of Dermatology and philo! 
University of Pennsylvania School of Medicine, John H. wee es, M. 
director. Aided by a grant from the Milbank Foundation. 
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that little restraint is needed in opening with them a discussion 
of their disease. But from the white people one learns the 
yacillation, suspicion and resentment that syphilis breeds. 

The clinic from which this study was made is very accessible 
to a colored neighborhood of fairly stable individuals, employed 
in good times; it is convenient to a neighborhood of colored 
homes of the better type. A few patients come from the colored 
commercial districts and the neighborhoods of transience. Our 
white patients, included in this study, are drawn from all sections 
of the city and its suburbs, where the reputation of the hospital 
is known. One worker who covers this entire area from which 
so many classes of syphilitic patients are gathered cannot be 
said to become greatly familiar with the individual aspects of 
neighborhood infection. Still, it is possible for the clinic and 
the individual worker to gain a reputation in some accessible 
districts, as will be shown elsewhere in this paper. 

Two hundred and one cases of early syphilis were used in 
this study. One hundred and forty-three patients were Negroes 
and fifty-eight were white persons. Because of the nature of 
this investigation, only one case was referred to the local board 
of health and this was done when persuasive methods had 
resulted in failure. In contact tracing, varying numbers oi 
out-of-town sources are bound to occur, necessitating the occa- 
sional employment of out-of-town agencies. I have made no 
effort to evaluate the efficiency of the method and type of 
approach employed by other organizations. 


IDENTIFYING CONTACTS 
The voluntary approach as interpreted in this study is not 


a iccble touch and go process. Rather is it a tender but direct 
cultivation of the interest of the patient sometimes through 
fricndliness, sometimes through sympathy, often by a generous 


periormance of some personal service. There must be a quick 
intuitiveness to grasp opportunities, to sense resistance or change 
in attitude, with a readiness to advance, to retreat, to withdraw. 
The attention to the patient’s interests cannot be transitory; a 
caring today, tomorrow forgetting. It must result in a con- 
stant watchful stimulation during the entire interval required 
for case finding. The subject must be kept alive or the patient 
will forget and cease to bother. 

The preparation of the patient for the contact interview is an 
important and easily overlooked procedure. The physician’s 
examination and frank discussion of the disease problem from 
a public health point of view should always precede the contact 
interview. The initial confidence which only the physician is 
able to inspire puts the patient in a receptive state of mind for 
the actual mechanics of tracing the transmission of his infec- 
tion. He is already turning over in his mind the details of his 
exposures when he meets the social worker in her office. 

It has always been the policy of this clinic to bring the 
patient and the social worker together with the least possible 
delay, preferably on the day the disease is diagnosed. Time 
was thought to be of great importance in learning the identities 
of exposures. An examination of success with patients forces 
us to a different conclusion. We were successful in getting 
identities of contacts with 41 per cent of the patients who were 
interviewed on the same. day they registered. At times sub- 
sequent to their first visit to the clinic 62 per cent revealed 
contacts to their infection when interviewed (table 1). 

Perhaps it is asking too much to expect the syphilis patient 
to be in any frame of mind to reveal much of his personal 
experiences on his first harrowing day in the clinic. His 
anxious fears have been confirmed by the physician’s diagnosis ; 
he has run the gantlet of admission routine and has been the 
victim of painful procedures. With the healing processes of 
time and arsphenamine, he will be in a more favorable state 
to discuss the sociological phases of ‘his infection on a later 
visit to the clinic. First failures do not close the investigation 
but pave the way to further cultivation of confidence. 
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THE FIRST INTERVIEW 


The initial interview is the foundation of all our hopes for 
success with the individual who has syphilis. It involves an 
interpretation to the patient which will enable him to accept 
syphilis as his present illness. It is the basis for his observance 
of infectious precautions. It is an attempt to forestall his lapse 
from treatment. It may uncover personal problems that limit 
his ability to undertake the treatment. It prepares and often 
completes the necessary arrangements for the examination of 
contacts. In fact, I suggest that the intelligent interpretation 
of syphilis may even mean the beginning of effective person to 
person propaganda for the control of this disease. 

Dr. Gerald Pearson! says “The development of a positive 
type of relationship is as important for rapport between the 
syphilis patient and his physician as in the early stages of 
psychiatric treatment.” The social worker, as the busy physi- 
cian’s assistant, interviews on a personal level and lays the 
ground work for a long time relationship with each patient. 

It is only fair, and it is also an advantageous mode of 
approach, to give the patient to understand that he has valid 
and, in fact, excellent reasons for disclosing his personal expe- 
riences. The interpretation of the syphilitic patient’s duty to 
the community should be logical and convincing. The preva- 
lence of syphilis and its unsuspected presence in the community 
is therefore explained to each patient with understandable 
simplicity. A feeling of responsibility for warning others and 
preventing suffering can be developed in most patients. Before 
the names of exposures are asked for, the patient is convinced 


TABLE 1—Value of the Delayed Interview Compared with 
the Value of an Interview of the Patient on 
the First Visit to the Clinic 








Interviews 
Productive 
Total of Locatable 
Inter- Contacts, 


views Number Per Cent 
Patient’s first interview on date of ad- 
EEL EELS Le Le ae 132 54 41 
Patient’s first interview subsequent to ad- 
aos iwdecccchdensdaecucnanscendedes 66 41 62 





of his good fortune in discovering his own illness while it can 
be controlled and has developed a sympathy for other victims 
of syphilis ignorant of their infection. The patient is assured 
of his freedom from guilt in unwittingly exposing others, and 
thus his infector similarly may be held blameless. 

Effort should be constantly directed toward teaching the 
patient the manner in which he may seek out his own contacts 
and persuade them to report for medical examination. The 
technic just described and readily understood by the majority 
of patients suggests the use of a similar method in their own 
activities outside the hospital. If the patient’s confidence is 
won, he willingly trusts the social worker to act through him 
in getting contacts examined. In the event that the patient 
remains unwilling or unable to approach his contacts himself, 
this task becomes the duty of the specialized clinic personnel. 

Our 201 patients with infectious lesions of early syphilis were 
questioned immediately regarding their exposures. Exclusive 
of duplication, 114 (56.7 per cent) of those interviewed gave 
information usable in contact tracing. These 114 interviews 
resulted in the identification of 174 contacts, a rate of 1.5 con- 
tacts per productive interview (table 2). It will be seen from 
these figures what a large proportion of voluntary response 
can be expected from confidential interviewing. 

In a city of a population of about 2,000,000, some 300,000 of 
which are colored, the complete identification of contacts with 





1. Pearson, G. H. Ps Syphilis: Some Psychologic Aspects of Treat- 
ment, Arch. Dermat. Syph. 23: 1021-1030 (June) 1931. 
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names and addresses might appear more difficult than in smaller 
communities. Smith and Brumfield,? however, in a study from 
the University of Virginia Clinic, obtained from 119 people 
the names of 196 contacts, exclusive of duplicates. A com- 
parison of this with our results makes it seem evident that the 
type of community has little effect on the response of the 
individuals. 
LOCATING CONTACTS 

For the purpose of analysis I have separated the efforts in 
this study into the following categories: identifying, locating 
and persuading. The identification of contacts is done through 
the office conference. Locating them is the business of the 
patient and social worker outside the office. The persuading 
of the contacts to submit to examination follows their identifica- 
tion and location. 

The question of who is to take the initiative in getting the 
contact in for examination is decided by agreement between the 
social worker and the patient after the name of the contact has 
been secured. Our major emphasis is always on the patient’s 
direct appeal to his ‘consort. The alternative in approaching 
the contact is through the social worker’s visit, made with the 
approval and permission of our patient. Having counseled the 
patient as to attitude and approach, we suggest the mechanics 
of securing medical examination. The contact may seek private 


TABLE 2.—Results of Attempts to Identify and Trace the Con- 
tacts of 201 Early Infectious Cases of Syphilis Obtained 
Through Routine Clinic Examination 








Contacts 
Located 
and 
Total Produe- Individual Persuaded 
Patients tive Contacts to Be 
in Inter- Identi- Contacts Examined, Per 
Study views fied Located Number Cent 
Colored.... 143 91 134 103 96 93.2 
White...... 58 23 40 36 32 88.8 
Totals... 201 114 174 139 128 92.0 





or clinical observation by making connections of his own choice, 
but always we wish to be certain that he has actually sought 
medical care. Hence the patient is asked to bring us the 
address of the examining physician. For a clinical examination 
we offer the services of our own staff and provide the patient 
with an admission ticket to be given his contact. Contacts 
who cannot be reached with ease are referred to health agencies 
in their own communities. Patients understand that we cannot 
be responsible for tactics other than our own. Of the 174 con- 
tacts identified, 139 were located by the patient, social worker 
and other agents. 
PERSUADING 

If the title of this paper is to be logically supported, the use 
of coercive measures must be excluded from consideration, for 
we are testing what voluntary communications and voluntary 
responses may be obtained by our own persuasive efforts from 
persons who have syphilis and from those they have exposed. 

The ultimate finding of the whereabouts of the contact is the 
outcome of the usual methods of searching a neighborhood. 
Clues, however meager, are ever a challenge to imagination and 
resourcefulness. Lack of information regarding the individual 
and the possibility of error in identification offer much uncer- 
tainty at best. Face to face with the suspected person, it is 
not he but the social worker who is “on the spot.” A little 
daring and a nice humility are needed for such an occasion. 

It is probable that the contact visit is one of the most slander- 
ous of all social approaches. The worker hunting infectious 





2. Smith, D. C., and Brumfield, W. A., Jr.: Tracing the Transmis- 
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syphilis therefore learns to temporize while finding out what 
kind of people his “prospects” are. They seldom respond to 
the clumsy truth, but they may yield to charm. Sincerity and 
sympathy for the feelings of the person must be genuine to 
carry conviction. A verbal generality regarding the contagious- 
ness of infectious diseases is a good beginning for the interview. 
It can be suggested, for example, that an infectious epidemic 
has been discovered to be prevalent in the community. Certain 
persons are believed to have suffered exposure and are welcom- 
ing the opportunity to avoid illness. In the process of protect- 
ing the public, the hospital is confidentially advising individuals 
to undergo examination. Not “What is the disease?” but 
“Who told?” has been the first question put to the social worker, 
The fear of detection and threat of resentment are both embodied 
in this question. How it is answered may determine the course 
of the remainder of the interview. It can be observed here 
that the willingness of the original patient to have the social 
worker identify him as the informer usually implies his inten- 
tional indifference to the good will of his contact. If this is 
true, revealing the name of the informer may put the contact 
in the position of accused and reward the worker with a blanket 
denial. This has been observed in several instances when the 
person subsequently registered for examination and was inad- 
vertently told that a certain named patient informed on him. 

To conceal with diplomacy the name of the informer is there- 
fore essential, and it lessens the possibility of mistaken identity. 
Yet when this information is withheld the contact is deprived 
of a degree of satisfaction, and his confidence in his interviewer's 
good intentions is shaken. His train of thought must there- 
fore at once be directed along another line. To draw on his 
sympathy by suggesting the guilt and humiliation he would 
feel if he were held responsible for infecting some one is to 
stir his imagination and save the day. Reluctance to be identi- 
fied implies the apologetic attitude of the unknown partner, 
while establishing the knowledge of a sense of responsibility 
on his part. It changes the emphasis from accusation to com- 
munication. The contact senses protection, and confidence 
matures. Many are quick to accept the validity of a request 
for examination without detailed explanation. Others open the 
way for an intimate discussion of their experience and exposures 
to infection. 

A more aggressive technic possibly would give greater imme- 
diate reward but at the same time would almost certainly 
sacrifice valuable future gains. 


REFERRING OF NONRESIDENT CONTACTS 


Large numbers of people in any city are transient and migra- 
tory. Philadelphia is notably possessed of a colored population 
many of whom migrate from the South in search of employ- 
ment; this failing, they return whence they came. It is a center 
for commerce with many smaller communities. Twenty per 
cent of our patients with early syphilis believed their infections 
to have been acquired out of town. Addresses and identification 
of their contacts were therefore referred with patient’s permis- 
sion to health officers elsewhere by correspondence.  Fifty- 
three per cent of the identified out-of-town contacts were 
examined in their own communities as a result of these com- 
munications. Fourteen of the local contacts were reported to 
have left town before word could reach them. 


AMOUNT OF EFFORT REQUIRED FOR ARRANGING 
CONTACT EXAMINATIONS 


The expense in time and effort required for arranging exami- 
nations of contacts is important in the program of a syphilis 
clinic. The study described here was undertaken by one full- 
time medical social worker from the social service department 
of the University of- Pennsylvania Hospital assisted by the 
physicians in the Syphilis Clinic. The interviews, visits, letters 
and telephone calls of the clinic social worker are the only 
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ones recorded here. The activities of physicians, health officers 
and other cooperative agencies cannot be tabulated for obvious 
reasons. 

Of the 174 persons sought, 139, or practically 80 per cent, 
were located, and 128 (73.5 per cent) were eventually persuaded 
to submit to examination for syphilis (table 2). The contacts 
represented in our group are largely limited to the sexual part- 
ners of the infected persons. A few infants born under the 
expectation of infection are among the examined. There are 
no duplications. 

It is impossible to measure the quantity of proffered informa- 
tion against the patient’s actual knowledge concerning his sexual 
exposures and his willingness to divulge these secrets. Marital 
partners often protest their fidelity to each other. One of the 


Taste 3—Efforts to Locate and Arrange Examination for 
174 Persons Exposed to Syphilis 








Inter- Home Tele- 
views Visits Letters phone Total 
Hden titi icccaccctscovesdaesé ses 363 7 3 1 371 
Locating and persuading.......... aed 147 71 22 240 
Totalhicsavdcen ees eh ntese anes 363 154 71 23 611 





first symptoms of syphilis has been described by Wile as “loss 
of memory.” Public health work in tracing contacts is often 


subjcct to personal resistance. Propaganda, education and 
persuasion, however, by stimulating public enthusiasm, will tend 
to m-nimize this personal resistance. 


It is, however, impressive that 92 per cent of the candidates 
who were personally approached regarding an examination 
responded to the proposal, a figure which in itself points out 
the <ignificant importance that persuasive methods may play 
in “case finding.” Activities in the office, including interviews, 
telephone calls and letters, were sufficient to result in the exami- 
nation of seventy-one contacts (55.4 per cent). These activities 
included the full use of the original patient in reaching his 
contact, the ultimate enlistment of the services of local and 
out of town agents, and the final confirmation of the contacts’ 
voluntary examinations elsewhere. Fifty-seven contacts (44.6 
per cent) required an eventual home visit for the successful 
arrangement of medical examination for syphilis. 

The expense to the clinic of arranging contact examinations 
can be estimated on the basis of interviews, visits and letters. 
The extent to which the original patient can be made use of 
in securing contacts depends on the skill of the interviewer. 
Thus, a worker whose equipment includes such ability to use 
the patient will prove an economy in the undertaking. Inter- 
views conducted by a trained social worker are estimated to 
cost a dollar an hour, the average salary of such a person being 
$1,800 a year. Based on this figure, 363 interviews requiring 
approximately one-half hour each recorded in this study would 
amount to $181. Successful follow-up visiting was estimated 
by Pugh, Stokes, Brown and Carnell? in 1930 to cost $5.99 
per patient. Applying this to fifty-seven contacts, who, after 
a home visit by the social worker, were successfully persuaded 
to be examined, the sum of $341.43 may be added. Ninety- 
seven additional visits may be estimated at $1.40 per visit 
(salary, carfare, operation of automobile) on the basis of the 
same study. Telephone calls costing $3.15, and letters $7.81, 
complete a total of $669.19. 

It would appear, then, that an accomplishment of 128 contact 
examinations cost approximately $5.22 each to arrange, the 
expense taking account only of recorded services. 








3. Pugh, 3. H.; Stokes, J. H.; Brown, Louise A., and Carnell, 
Dorothy ; A Study Based on Personal Follow-Up Results in a Syphilis 
Clinic, of the Patient’s Reasons for Lapse in Treatment, Am. J. Syph. 
14: 438 (Oct.) 1930. 

- It is assuming that follow-up visits and contact visits require 
approximately the same amount of effort. 
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THE PERSUASIVE APPROACH METHOD APPLIED 


The contacts of the patients in this study largely chose the 
same hospital for their medical examinations (table 4). The 
outcome of the study and our growing experience leads us to 
think that a favorable reputation credited to the hospital of their 
choice or its representative and proclaimed by patients among 
their neighbors and friends greatly promotes the success of 
contact activities. Confidence and good will ensuing on a 
number of years’ acquaintance in one neighborhood resulted 
in easy identification of contacts and immediate medical care 
for the infected. The importance of this friendly persuasive 
approach is well illustrated in the following instance, wherein 
many contacts were made through communications and assis- 
tance of neighbors who were our patients: 


When Ellen B. was diagnosed as having secondary syphilis, 
darkfield positive, in the University Hospital she named her 
girl friend and another youth as possible sources of infection. 
Ellen was a frail, unattractive, 13 year old colored girl, referred 
to clinic by the Board of Compulsory Education after exclusion 
from public school because of a positive serologic reaction and 
suspicious pregnancy. She lived with her alleged brutal father 
and her truant, delinquent girl friend in a street notorious for 
immoral and insanitary living conditions. She indicated that 
the girl friend had been “sleeping” with her (the patient’s) 
father. The clinic had treated for syphilis and supervised the 
attendance of seven inhabitants of this tiny street prior to the 
discovery of the child’s seduction. Local conditions had been 
known and deplored, but no action had been taken. 

Of the nineteen colored households in this impoverished street, 
thirteen families, all on public relief, lived wretchedly in the 
tumble-down houses facing the railroad tracks. Neighborhood 
gangsters had converted an empty dwelling into a club, where 
gambling and drinking prevailed by night and day. Several 
of the insanitary homes had been reported to the housing com- 
mission; the conditions had been confirmed through their 
investigations, and some corrected. 

Ellen’s girl friend had been previously hospitalized forcibly 
and her diagnosis of infectious syphilis was readily confirmed 
by another hospital. The girl had disappeared; her where- 
abouts were unknown. The father had registered in the same 
hospital, but syphilis was unproved. Ellen’s sister and her 
sister's paramour, advised immediately by the social worker 
to report for study, were both diagnosed as having early syphilis, 
darkfield positive. The sister’s paramour named the original 
delinquent girl friend as his source of infection. 


TABLE 4.—Examinations of Contacts 








Number Per Cent 
Contacts examined at the University of Pennsylvania 


Ge SEC EE co bn 5 out i asdibsb vecess Seleeehastbaradedads 91 71 
Contacts examined elsewhere 
) Sa ey yer eee Se ee 21 
PRD Soe aS acct oteresseeeics caus keee es 16 37 28.9 
RS URES Eee gee PRET SRT TS Be 128 





The suspicion of pregnancy in Ellen was found justified on 
subsequent complete examination, and efforts were made to 
arrange medical examination of her seducer, Charles C. Even 
though stimulated by the medical social worker, the influence 
of Charles’s elderly syphilitic father, a University Hospital 
patient, was unavailing in bringing about the examination. 
Further information contributed by relatives led to the discovery 
that the University Hospital had diagnosed Charles’s case “early 
syphilis” two years before. Charles’s common law wife and 
child, also L. Avenue residents, had been studied for syphilis 
in the University Hospital, the mother’s active syphilis treated, 
the child’s syphilis unproved. 

Adjacent to Ellen’s home lived Marion L. C. Her illegi- 
timate, syphilitic child shortly after birth entered the University 
Hospital with poliomyelitis and was already under social service 
supervision. The syphilitic mother had once confided that, 
although the C. boy was no blood relative, he was her child’s 
father and infector. In court the mother had refused to identify 
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C. as her paramour, though neighborhood suspicion pointed to 
this youth, protected by his loyal mistress. 

Mrs. Clara R., her son’s paramour and son’s illegitimate child 
residing a few doors down the street were also under social 
service supervision. The two women were syphilis patients 
in our clinic; examination of the child was negative. Three 
cases of active tuberculosis existed in this street. 

Until the rise of the acuté situation described, this neighbor- 
hood had been tolerated as chronic and inevitable. Preoccupa- 
tion with case finding and clinic attendance sometimes absorbs 
the largest share of the worker’s thought and energy when 
many cases of infectious disease are to be handled. Some con- 
sideration of the social conditions that contribute to illness and 
delinquency, however, ought to be a part of the philosophy of 
the contact follow-up worker when interpreting the responsibili- 
ties of public health. Potential situations should be recognized, 
and the community agencies skilled in handling these should be 
freely called on to render service. 

The Bureau of Compulsory Education, the Visiting Nurse 
Society, the County Relief Board, the City Hospital, the 
Juvenile Court and the city health department were therefore 
presently all actively interested in this flagrant case. Equipped 
with such evidence of unwholesome influences, neighborhood 
infection and insanitary living conditions, the Social Service 
Department of the University Hospital presented the situation 
to the city department of health. Within five weeks the dwell- 
ings were razed and the street was closed, putting an end to a 
local focus and regional menace. 

In this nest of infections there were eleven patients with active 
syphilis. All but one were patients of the University of Penn- 
sylvania Syphilis Clinic. Four cases were highly infectious. 
Five other persons who were contacts were examined but 
syphilis was unproved. 

Medical social supervision was continued on the infected 
families. In spite of an active heart lesion, undernourishment 
and syphilis, 13 year old Ellen was brought successfully to term 
and delivered of a healthy, living infant. 

This case report illustrates the high incidence of unsuspected 
syphilis in a small population group or area, yet it was not the 
syphilis of a red light district. It was the syphilis of a low 
class community unit living under bad housing conditions and 
poverty. The women were not prostitutes but the unwilling 
victims of idleness, vagrancy and ignorance. Since the geog- 
raphy of the neighborhood completely concealed it from the 
passing public, it was denied even the controlling influence of 
public opinion in the simplest requirements for common decency. 
As a result, seduction and promiscuity, illegitimacy and infec- 
tion continued without abatement or interference. 

If the infection in this community had remained within its 
boundaries, the final action might be questioned. The destruc- 
tion of these homes would mean the scattering of multiple foci 
of infection among the population. In actuality Ellen’s girl 
friend had already fled; the sister’s paramour had entrained for 
a CCC camp; Ellen had been withdrawn for protection; new 
faces had appeared within the group. Syphilis came and went 
as separated families united or individuals departed to seek 


benefits elsewhere. 
COMMENT 


The method used in the voluntary approach to the infectious 
syphilis carrier is commendéd by the evidence of its success. 
The approach may seem objectionably emotional and personal, 
perhaps unpractical, as a teachable technic. But vested with 
no authority, unsupplemented by aid from local health authori- 
ties, the persuasive method as practiced in this clinic made its 
successful appeal directly to the character of the individual. The 
method drew forth neither criticism nor resentment from patients 
and contacts. Only one patient in the entire study group showed 
negative feelings. His were directed against the diagnosis and 
were thought to involve a dimming of pride and loss of reverence 
for his social code. 

As it gained in reputation, the voluntary approach inspired 
confidence. Among the 201 patients forming the material of 


the study, only three were registered under assumed names. 
Of the seven whose original intention was to falsify, four made 
amends and subsequently offered proofs of identity in pledge 
of loyalty prior to their discharge from active treatment. One 
was the self-styled prostitute. The surprising fact that the 
persuasive confidential: approach’ weld «discourage the. desire 
for anonymity could not have been predicted, but if further 
study actually proves this to be the case, it is another strong 
argument in favor of this method. 

Persuasion as a public health practice may be defined, then, 
as an offer of aid so convincingly extended and so helpfully 
applied as to earn willing acceptance. 

The technic of initial and subsequent interviews described in 
some detail in the text is equally applicable in public health 
undertakings, in the physician’s private office, in the home, in 
the hospital clinic and in the social service office. 

The approach dips deep into the heart of the individual and 
society, slowly brings into the community a realization of the 
ominous prevalence of syphilis and makes possible a more inten- 
sive medical attack through fostering a better understanding 
between the patient and the physician. It appeals to the ideals 
of the individual, maintains his self respect and upholds his 
position in society. 

A small organization for the treatment of syphilis can, 
through the use of the voluntary approach, obtain a following 
of faithful patients who will support its chosen public health 
activities and assist in the spreading of intelligent syphilis 


propaganda. 
SUMMARY 


The persuasive approach is the method used in contact tracing 
of syphilis at the clinic of the University of Pennsylvania 
Hospital. Its aims with the syphilis patient are to gain his 
voluntary disclosures of identities of recent sexual intimates, to 
gain his voluntary services in personally recruiting them for 
medical examination, and to gain his voluntary agreement to 
our performance of this service. On the part of the “contact” 
the objective is that he voluntarily seek medical examination jor 
syphilis. A trial of this noncompulsive method was rewarded 
with confidential disclosures from infected patients as to names 
and whereabouts of contacts and these were induced to be 
examined for syphilis as follows: 

1. Of 201 patients with syphilis, 114 identified 174 exposures, 
an identification rate of 1.5 per cent contacts per productive 
case. 

2. One hundred and thirty-seven (80 per cent) of the 174 per- 
sons sought were located; 128 (73.5 per cent) were recruited for 
examinations. Since 128 of the 139 contacts located were 
persuaded to report for study, persuasion was 92 per cent effec- 
tive when the individual contact could be personally reached. 

3 The type of community has little effect on the response of 
individuals, as evidenced by a comparison of these figures with 
those obtained by other writers elsewhere. 

4. In addition to office interviews with patients to obtain 
information, home visits were required to complete arrange- 
ments for the examination of fifty-seven contacts (44.6 per cent). 

5. The communications of the clinic social worker instrumental 
in the accomplishment of the 128 examinations for syphilis cost 
$5.22 per successful case. 

6. Nearly three fourths of the people who agreed to be 
examined reported to the clinic where the original case was 
discovered. - 

7. Of the identified out of town contacts, 53 per cent were 
eventually examined through the cooperation of outside agencies. 

8. A brief delay in conferring with infected patients regard- 
ing exposures did not diminish but rather increased the success- 
ful identification of contacts. Sixty-two per cent of patients 
revealed usable information at times subsequent to their first 
visit to the clinic. 
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9, Protecting the informant’s name from disclosure was advan- 
tageous in building confidence when proposing examination for 
syphilis. 

10. Confidence and good will, the outgrowth of several years 
of professional acquaintance in one neighborhood, greatly aug- 
mented the identification of contacts and the speedy accomplish- 
ment of medical care of infected individuals. 

11. A neighborhood study, included in detail, shows that the 
sexually promiscuous woman is often not a voluntary pros- 
titute but is frequently the prey of unhappy social conditions. 





Book Notices 


A Text-Book of Physiology for Medical Students and Physicians. By 
William H. Howell, Ph.D., M.D., Se.D. Thirteenth edition. Cloth. 
Price, $7. Pp. 1,150, with 308 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1936. 

(his standard work continues to be a mine of. valuable 
information, The current edition represents a more thorough 
revision than has been made for some time, part of which is 
based on work appearing in the literature within three or four 
months of the date of publication. The factual material is well 
selected and the clear, lucid style of earlier editions is retained. 
Nevertheless, one is impressed with the absence of the point 
oi view of modern: physiology, particularly in the section on 
the nervous system. Many of the anatomic and histologic illus- 
trations that have been carried down from earlier editions are 
no longer pertinent and add nothing to the value of the book. 
Likewise, it is doubtful whether an illustration of a spectro- 
scope (fig. 182) is of any value, or the large cut of the venous 
pressure apparatus (fig. 206). While the point is of minor 
importance, the adoption of a more complete, uniform and 
rational system of bibliographic reference would be of great 
convenience to the average reader. In many instances impor- 
tat facts are referred to an author without any reference being 
given to the original publication. For instance, on page 935 
there is a footnote citation to the work of Park and McClure. 
In the text this reference is closely followed by the name of 
Tongu, for which there is no citation. The critical reader is 
conscious of a certain degree of incompleteness in most of 
the author’s attempts to discuss chemical reactions. Whole 
pages are given over to structural formulas with little attempt 
to point out their significance. A chemist will need no explana- 
tion; but when one recalls that, according to the title, the book 
is written for medical students and physicians, it appears doubt- 
ful whether these inclusions will be of any assistance to the 
majority of readers. Likewise there appears to be little justi- 
fication for the inclusion of such structural formulas as the 
one proposed for progesterone (p. 959) without pointing out 
the significance of the configuration in relation to other com- 
pounds, especially in view of the fact that this is not a proved 
formula. Despite these criticisms, it continues to rank high 
among textbooks in the English language and should be a 
valuable addition to the physician’s library. 


On the Disturbance of the Circulation in Spinal Anaesthesia: An 
Experimental Study. By Oscar 0. Schuberth. Acta Chirurgica Scandi- 
navica, Vol. LXXVIII. Supplementum XLII. Paper. Pp. 77, with 9 
illustrations. Stockholm: Kungl. Boktryckeriet. P. A. Norstedt & 
Séner, 1936. 

Spinal anesthesia simulates shock, and for that reason the 
author is uncertain as ta whether or not it should be used. He 
carried out experimental clinical investigations and thoroughly 
reviewed the literature. Many definitions of shock are presented 
and one definition was decided on for this investigation. The 
influence of spinal anesthesia on certain circulatory factors, 
namely, (1) the oxygen consumption, (2) the arterial-venous 
oxygen difference, (3) the cardiac output per minute and per 
beat, (4) the venous pressure, (5) the circulating blood volume 
and (6) the capillary picture, are considered, together with 
the influence on respiration of spinal anesthesia involving the 
thoracic but not the cervical part of the spinal cord. The 
animals, in most instances, were narcotized with urethane and 
pernocton. The spinal anesthetic agent was procaine to which 
a dye had been added. Not all the factors concerned in the 


experiments have been explained. Debatable points are made; 
for example, the author states “The fact that the doses of 
novocain used after being absorbed into the blood do not affect 
the circulation is apparent from table 1, rabbit 105, which imme- 
diately after the first determination was given a subcutaneous 
injection of 0.6 cc. of 10 per cent solution of novocain and in 
the second determination carried out twenty-five minutes later 
presented almost unchanged values.” 

The clinical data were not as satisfactory to the author as 
were his experimental data. Some of the patients to whom a 
spinal anesthetic was administered received spinocaine (Pitkin’s 
method), some received procaine dissolved in liquor (Barker’s 
method), and some received a diluted solution of percaine 
(Jones’s method). To each patient 50 mg. of ephetonine was 
administered subcutaneously prior to induction of anesthesia. 
The author’s data, however, are presented in tables and his 
conclusions are drawn rather cautiously. His methods of experi- 
mentation are described carefully. The best summary of the 
work probably is that of the author, which is as follows: 


1. In this work shock means a peripheral circulatory insufficiency. 

2. In experiments on rabbits, spinal anesthesia caused the following 
changes: (a) a moderate decrease in the oxygen consumption, (b) a 
slight decrease in the oxygen content of the arterial blood, (c) a con- 
siderable decrease in the oxygen content of the venous blood, (d) a 
considerable increase in the arterial-venous oxygen difference, (¢) a con- 
siderable decrease in the cardiac output per minute. 

3. The determinations in man disclosed that: (a) the oxygen consump- 
tion showed no definite changes in spinal anesthesia, though a slight 
decrease is probable, (b) the arterial-venous difference was subjected to 
an increase under the influence of spinal anesthesia, (c) the cardiac out- 
put suffered a decrease in four cases combined with a heavy fall in the 
blood pressure. 

4. Experiments on rabbits showed that the pressure in the right auricle 
was subjected to no change or to a slight decrease in the cases of spinal 
anesthesia that were not combined with respiratory failure. 

5. There is therefore reason to consider the circulatory disturbance in 
spinal anesthesia as shock. 

6. The circulating blood volume (plasma volume + red cell volume) 
suffers no change in connection with spinal anesthesia in the rabbit and 
the cat. (The plasma volume was determined with the dye method; the 
red cell volume with the carbon monoxide method.) 

7. The absence of a decrease in the blood volume in a fundamental 
manner characterizes the shock in spinal anesthesia from most other kinds 
of shock. 

8. In experiments with rabbits the red cell hematocrit value was sub- 
jected to a decrease under the influence of spinal anesthesia. This 
decrease is conceived to depend upon a displacement of the corpuscular 
elements of the blood towards the capillaries. 

9. With Sjéstrand’s method for the study of the capillary content of 
blood corpuscles there could be found, during spinal anesthesia in the 
rabbit, no sure increase in the capillary content of the blood corpuscles. 

10. Recording of the tidal air in spinal anesthesia in the rabbit, encom- 
passing the greater part of the thoracic cord, discloses that it is subjected 
to no change owing to the paresis of the intercostal muscles. There is no 
support for the opinion that the fall in the blood pressure is secondary to 
this paresis. 

11. Nor does the tidal air in spinal anesthesia in man suffer any change 
that can explain the considerable fall in the blood pressure that may occur. 

12. Experiments on rabbits show that the respiration, even in spinal 
anesthesia covering the whole thoracic cord, is sufficient for the saturation 
of the blood passing through the lungs. The decrease in the oxygen 
content of the arterial blood that has been established is explained by the 
simultaneously falling hematocrit values. 


This monograph represents a great deal of work. Since 
little work has been done on this particular subject, the author’s 
problem became so great in scope that in the time that could 
be devoted to it he no doubt was unable to check all the criti- 
cisms that might be raised concerning the-evaluation of his 
results. Nevertheless, it is a good contribution to the further 
understanding and use of spinal anesthesia and will be of interest 
to physiologists, pharmacologists and clinicians, and especially 
to those who have an interest in the questions of shock and 
spinal anesthesia. The text is in English. 


Contraception as a Therapeutic Measure. By Bessie L. Moses, M.D. 
Cloth. Price, $1. Pp. 106. Baltimore: Williams & Wilkins Company, 
1936. 

This is a complete statistical report of the Bureau for 
Contraceptive Advice in Baltimore, which operated for a period 
of five years, encompassing more than 1,000 cases. The bureau 
was sponsored by the late J. Whitridge Williams. There were 
1,152 white (81.1 per cent) and Negro (18.9 per cent) patients 
referred by physicians for medical indications, and 1,069 were 
given contraceptive advice. Over 60 per cent were rated oi 
low and less than 4 per cent of high intelligence. About 88 per 
cent of white and 20 per cent of Negro wemen had used some 
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sort of contraception before applying to the bureau, and only 
15.11 per cent had any success. More than 1,000 abortions 
were admitted by the group before registering, of which 37 per 
cent were criminally or self induced. The method of contra- 
ception adopted by the clinic was the combined use of a vaginal 
occlusive diaphragm and spermicidal jelly in 95 per cent of 
treated cases. About 45 per cent of treated patients attended the 
clinic and used the method successfully for periods of from six 
months to six years. Only 2.71 per cent of the total number 
of treated cases were actual failures. Physical and mental 
improvement was observed in women using contraception, owing 
to respite from childbearing and relief from the fear of preg- 
nancy. No injurious results were noted; in fact, many cases 
of improved condition of the cervix were noted after one year. 
Sterility was apparently not caused by the use of the contra- 
ceptives employed, as evidenced by many pregnancies that 
occurred when the method was omitted or discarded. Because 
of the low mentality of a large group of women, the method 
is successful only in part of the entire group of dispensary 
patients. The report is a valuable addition to the literature on 
medical contraception and will prove to be of interest to prac- 
ticing physicians and social workers in this field. An adequate 
index and bibliography are appended. 


Die Malaria: Eine Einfiihrung in ihre Klinik, Parasitologie und 
Bekampfung. Von Professor Bernhard Nocht, Dr. Med., Dr. Med. H. C., 
und Professor Martin Mayer, Dr. Med., Dr. Med. Vet. H. C. Second 
edition. Paper. Price, 15.60 marks. Pp. 172, with 26 illustrations. 
Berlin: Julius Springer, 1936. 

The first edition of this book on malaria was designed 
originally as a series of lectures for military physicians in the 
World War. In the present edition the authors have continued 
to restrict the subject matter to facts of interest to the prac- 
ticing physician. The first sections are the most extensive and 
are devoted to such clinical subjects as clinical manifestations 
and treatment in both malaria and blackwater fever. As would 
he “expected, treatment is considered in detail and the newer 
antimalarial drugs are discussed. The more strictly clinical 
sections are followed by a general review of the entire subject 
of malaria. There are short summaries on such subjects as 
hiochemical research methods for the study of malaria, patho- 
logic anatomy, immunity, epidemiology, serology and hematol- 
ogy. The latter portion of the general review deals with 
various zoological descriptions of the malarial parasites and 
mosquito carriers together with a short consideration of methods 
of malaria control by mosquito reduction. Throughout, the 
material is accurate and well selected. No attempt is made to 
make an encyclopedia for the specialist, but it is an excellent 
brief summary of the whole field of malariology for the physi- 
cian or sanitarian who is not a specialist in the field but wishes 
a general survey. 


Neuroembryology: An Experimental Study. By Samuel R. Detwiler, 
Professor of Anatomy, College of Physicians and Surgeons, Columbia 
University. Cloth. Price, $3.75. Pp. 218, with 107 illustrations. New 
York: Macmillan Company, 1936. 

Speculation regarding the formative agencies that determine 
the growth and adult form of the body has been replaced by 
experimental evidence accumulated during the past fifty years 
by Roux, Born, Spemann, Harrison and their successors. The 
agencies that control the processes of growth and differentiation 
include mechanical, chemical and electrical factors, and the 
problem is to isolate these and determine the part played by 
each in the dynamic vital process. This -volume reports the 
facts so far established and the conclusions to which they point. 
Most of the experiments here summarized were made on 
amphibians from egg to adult stages by the methods of experi- 
mental surgery, with which the author himself has worked 
so fruitfully. There is a brief history of the neuron concept 
and the experimental evidence in its support, with an analysis 
of the parts played by neuroblasts and sheath cells in the 
development of peripheral nerves, including studies in tissue 
culture and ingenious grafting of living parts. The direction 
taken by growing nerve fibers may be determined by chemical, 
electrical or mechanical agencies. In early stages, at least, 
the mechanical factors seem to*predominate. Experiments in 
tissue cultures by Paul Weiss suggest to him that the structural 
organization of the “ground substance” in the embryo is the 
hasic mechanism by which nerve fibers are oriented and that 
chemical, electrical or other factors operate indirectly by alter- 
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ing the physical structure of this medium. Other chapters deal 
with the functions of grafted limbs in terms of their nerve 
supply, including a summary and discussion of the experiments 
of Weiss on which he bases his “resonance theory” of neuro- 
muscular action. The influence of peripheral sensory and motor 
nerves on central differentiation has been demonstrated by an 
extensive series of ingenious experiments, from which it appears 
that in early stages central differentiation is determined by 
intrinsic factors and that later peripheral influences of various 
kinds play an increasingly larger part. Chapter XII deals 
with experimental studies on segmentation, with evidence that 
in urodeles segmentation of the spinal cord and nerves is not 
primary but is dependent on the segmental arrangement of the 
mesoderm. In chapter XIII some interesting experiments 
describe how reflex behavior is modified by destruction of 
specific coordinating apparatus. This is a timely and authorita- 
tive summary of investigations on fundamental biologic problems 
in a field that is now being actively cultivated. 


Arthritis and Rheumatic Disease. By Maurice F. Lautman, M.D., 
Consultant to the United States Public Health Service Clinic. With a 
foreword by Morris Fishbein, M.D., Editor, Journal of the American 
Medical Association. Whittlesey House Health Series, Morris Fishbein, 
M.D., Editor. Cloth. Price, $2. Pp. 177, with 12 illustrations. New 
ar & London: Whittlesey House, McGraw-Hill Book Company, Inc., 

This book is the second volume in the Whittlesey House 
Health Series, published under the general editorship of Dr. 
Morris Fishbein. In the introduction, Dr. Fishbein recalls that 
it has been estimated that between two and three million 
Americans are afflicted with some form of arthritis. References 
to recent advances in its care are made available in this volume, 
which is written for the general reader. The author is we'll 
qualified to write this book; he is consultant to the United 
States Public Health Service Clinic and director of the depart- 
ment of the study of arthritis at one of the hospitals in Hot 
Springs, Ark., a center for the care of arthritis. The material 
is well arranged and well organized, the composition is excellent, 
and the illustrations are carefully chosen. The author discusses 
the merits of various forms of treatment, such as diet, massage, 
exercise, hydrotherapy and the application of heat, in the pre- 
vention and treatment of arthritis and related disorders. The 
book should be of value to all who suffer from arthritis or 
who have relatives afflicted with this condition. It may be 
safely recommended to all intelligent patients. 


Mental Nursing (Simplified). By O. P. Napier Pearn, M.R.C.S., 
L.R.C.P., D.P.M., Deputy Medical Superintendent, Cane Hill Mental 
Hospital. Second edition. Cloth. Price, $2. Pp. 328, with 23 illustra- 
tions. Baltimore: William Wood & Company, 1936. 


The first half of the text has little to do with mental nursing 
but describes in a condensed handbook style anatomy, physiology, 
and medical and surgical diseases. A discussion of nursing 
procedure in mental disease finds only an occasional appearance 
in the remaining half of the book, which is largely devoted to 
condensed statements concerning psychology, psychoanalysis, 
mental disease and diseases of the central nervous system. Some 
of the definitions are too arbitrary; e. g.: “Dementia means 
weakness of mind. . . . Judgment is the mental process by 
which the attributes of a percept are considered separately.” 
Although the book may be a suitable manual for the nursing 
staff of the hospital with which the author is connected, it con- 
tains so little material about the specific problems involved in 
mental nursing that one can hardly recommend it as a general 
textbook. 


Le fonctionnement du rein malade: Diurése, albuminurie, cdéme, 
glycosurie. Classification des néphropathies. Recherches expérimentales 
et cliniques. Par Paul Govaerts, professeur de clinique médicale 4 
l’Université de Bruxelles. Paper. Price, 25 francs. Pp. 214. Paris: 
Masson & Cie, 1936. 

The first part of this treatise is devoted to an evaluation of 
theory of renal secretion. The author is convinced that the 
weight of evidence favors the theory of filtration and reabsorp- 
tion. The discussion of the mechanism of diuresis is excellent, 
but the treatment of the nature of edema is unconvincing. The 
evaluation of tests of renal function is incomplete, since the 


author ignores the recent American contributions. The last 
section is devoted to the classification of renal diseases. Unfor-- 


tunately he has here completely left out Addis, whose classifica- 
tion is so helpful to American clinicians.. The subject has been 
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presented from the physiologic point of view because this is 
the best way for the clinician to understand renal disease. The 
author is to be congratulated on the emphasis that he places on 
this outlook. 


The Operations of Surgery. Volume 1: The Upper Extremity, The 
Head and Neck, The Thorax, The Lower Extremity, The Vertebral 
Column. By R. P. Rowlands, M.S., F.R.C.S., and Philip Turner, B.Sc., 
MS., F.R.C.S., Consulting Surgeon to Guy’s Hospital, London. Eighth 
edition. Cloth. Price, $10. Pp. 1,045, with 435 illustrations. Balti- 
more: William Wood & Company, 1936. 

This authoritative British work was originally published in 
1889. R. P. Rowlands, the senior author, has passed away 
since the publication of the last edition. The unfinished portion 
of the work in this volume for which he was responsible was 
completed by Mr. W. H. Ogilvie, Mr. Grant Massie and Mr. 
A. Rk. Thompson. The primary purpose of the book, according 
to tlie preface, is “to give such a detailed account of operative 
surgery as to be of real assistance to surgeons recently 
appointed to responsible positions, and to candidates for higher 
examinations, as well as to provide a source of reference for 
the busy surgeon.” This the authors accomplish unusually well. 
Eac') section lays great stress on the indications for and against 
operation, the anatomy, the technic in step by step detail, of one 
or more procedures, as well as the complications, errors and 
dangers that may occur. This volume covers operations on the 
upper extremity, head and neck, thorax, lower extremity and 
yert:)ral column. In the special fields, as otology, laryngology 
and neurosurgery, only well established and emergency opera- 
tions are described, such as the general surgeon may be called 
on .ccasionally to undertake. The book is written -clearly, 
sim; !y and in such detail that the descriptions are easily fol- 
lowed. It is beautifully and adequately illustrated. The draw- 
ing. some of them in color, greatly enhance the value of the 
text. This work is an asset to every surgeon, young or old. 


Hysiene Guide-Book: A Book of Exercises and Aids in the Study 
of College Hygiene. Book Il. By Melvin Price Isamanger, Professor 
of Hygiene, Oregon State College, and Clair V. Langton, Professor of 
Hygiene, Oregon State College. Based on The Practice of Personal 
Hygiene. By Langton and Isaminger. Paper. Pp. 95, with illustra- 
tions. New York & London: Harper & Brothers, 1936. 

The study of hygiene in secondary schools has been advancing 
rapidly in the past several years. Health is a subject of interest 
to every one and of importance to all. This book provides the 
studcut with two features that formerly were lacking in courses 
on health and hygiene: a good bibliography for collateral read- 
ing and actual exercises to determine the amount of knowledge 
acquired. Some of the tests given may be found confusing to 
the student. Thus, in exercise III he is asked to grade himself 
daily on six points as to signs of health. The sixth point is 
that a healthy person should be able “to have a store of reserve 
energy in time of emergency.” What other mark can a person 
give himself besides a perfect score, since he is unable to 
determine his reserve unless it is called on? And emergencies 
do not oceur daily. The student who conscientiously does the 
exercises in this book will be exceptionally well equipped with 
knowledge of health facts. 


Post-Graduate Surgery. Edited by Rodney Maingot, F.R.C.S., Senior 
Surgeon to the Royal Waterloo Hospital. Volume II. Fabrikoid. Price, 
$45, per set of 3 volumes. Pp. 1,747-3,572, with 1,134 illustrations. 
New York: D. Appleton-Century Company, Inc., 1936. 

The surgery of the various regions of the body is well 
covered in orderly fashion, making the work a handy reference 
book. It might have been improved if there had been more 
citation of the literature. Most of the standard operative pro- 
cedures are well described. The cross bow incision for exposure 
of the cerebellum is presented, although it has now fallen into 
disuse. Local anesthesia is well described and especially advo- 
cated for operations on the neck. Surgical removal of all 
cysts of the breast is advocated, no mention being made of 
repeated aspiration for the management of chronic cystic mas- 
titis. The indications for electroresection of benign hypertrophy 
of the prostate are much more restricted than is the practice in 
the United States. There is an excellent chapter on injection 
therapy for the treatment of hernia, hemorrhoids, hydrocele 
and varicose veins. The chapter on orthopedic surgery does 
not cover the entire field, but the commoner deformities of the 
extremities are well presented and open wounds of the bones, 
joints and tendons are adequately dealt with. 


By-Effects in Salvarsan Therapy and Their Prevention, With Special 
Reference to the Liver Function. By V. Genner, M.D., Associate in 
Dermatology, Finsen Medical Light Institute, Copenhagen. Paper. 
aa 22 Danish kroner. Pp. 360. Copenhagen: Levin & Munksgaard, 

The subject matter of this book is divided into three parts. 
The first is an analysis of the treatment reactions in a total 
of 5,526 syphilitic patients seen from 1913 to 1932 in the out- 
patient dermatologic clinic of the Rigshospital, University of 
Copenhagen. The second concerns 316 dispensary patients who 
were carefully questioned for treatment reactions, which were 
then correlated with the presence of urobilinogen and bile acids 
in the urine. The third section details more comprehensive 
use of liver function tests in 108 hospitalized syphilitic patients. 
The information presented in this volume could have been con- 
densed in the form of a brief article, utilizing charts. The 
suggestion that urine examination for urobilinogen and bile 
acids is an aid in the early recognition of serious treatment 
reactions appears to be the chief contribution of the work. 


Symptoms and Signs in Clinical Medicine: An Introduction to Medical 
Diagnosis. By E. Noble Chamberlain, M.D., M.Sc., M.R.C.P., Lecturer in 
Medicine, University of Liverpool. With a chapter on The Examination 
of Sick Children. By Norman B. Capon, M.D., F.R.C.P., Lecturer in 
Diseases of Children, University of Liverpool. Cloth. Price, $8. Pp. 
424, with 282 illustrations. Baltimore: William Wood & Company, 
1936. 

Although this book is largely a digest of the literature, with 
little that is new, the common symptoms and physical signs of 
disease are completely covered. Simple laboratory and instru- 
mental procedures have been gathered together in separate 
chapters for easy reference. The text is well written and there 
are numerous splendid illustrations. The chapters on diseases 
of the heart and vessels and the digestive system are complete 
and deserve special commendation. 


Psychoanalysis Explained. By Dorothy R. Blitzsten. With an intro- 
duction by A. A. Brill, M.D. Cloth. Price, $1. Pp. 66. New York: 
Coward-McCann, Inc., 1936. 

In the introduction of this booklet Dr. Brill says: “It is sad 
to say that many medical practitioners and the great majority 
of lay persons still have a very peculiar idea of psychoanalysis, 
its aims and accomplishments. . . . After reading this 
manuscript by Dorothy Blitzsten, I feel that the author is to 
be congratulated on having performed a difficult task. I am 
sure that the book will be of great interest and enlightenment 
to all seekers of the truth about Freud’s psychoanalysis.” The 
subjects of the chapters are: psychoanalysis explained, why be 
analyzed? how psychoanalysis works, how it is done, who is 
the analyst? and whence comes psychoanalysis? The reviewer 
was unable to find tangible data or specific information. 


Voprosy legochnogo tuberkuleza v rannem detskom vozraste. Pod red. 
P. S. Medovikova i S. A. Reynberga, i pod obshchey redaktsiey direktora 
Instituta Yu. A. Mendelevoy. [Problems of Pulmonary Tuberculosis in 
Early Childhood.] Paper. Price, 5 rubles, 25 kopecks. Pp. 147, with 
10 illustrations. Leningrad: Ogiz-Biomedgiz, Leningradskoe otdelene, 
1936. 

The collection of papers dealing with the various phases of 
pulmonary tuberculosis presented here is the result of a joint 
study of the department of tuberculosis, of roentgenology and 
of pathology of the Clara Zetkin Scientific-Experimental Insti- 
tute of Mother and Child Welfare. The many sided investiga- 
tion of unusually rich material at the disposal of the institute 
should make this presentation of interest to the pediatrician and 
the roentgenologist. 


The Rise of Man Through His Handiwork. Dedicated to the Posterity 
of Our Much Maligned So-Called Savage Caveman Ancestor. By David 
Reisz. Introduction by Alfred Bosch. Boards. Pp. 36, with 5 illus- 
trations. Cleveland, Ohio: Better Education Association, 1936. 

Survival of man has been attributed to several factors. This 
author attempts to show that man exists today primarily 
because of his handiwork. While he fails to prove his hypothe- 
sis, he presents an ingenious explanation of right-handedness. 
It is because “animals are left handed” and so.the animal is 
more vulnerable to attack by the right hand. In the case of 
an elephant hunt the hunter must be sure to be on the left of 
the animal; at least that is the impression one gets. On con- 
cluding the book the reader is still in a quandary as to what it 
is all about. 
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Medical Practice Acts: Determination by Licensing 
Agency of Reputability of Medical School Not Review- 
able by Mandamus.—The Illinois medical practice act (Smith- 
Hurd’s Annotated Statutes, c. 91, sec. 12) permits a person 
licensed to treat human ailments without the use of drugs or 
medicines and without operative surgery to be examined for a 
license to practice medicine and surgery without restriction if 
the applicant presents evidence that he has completed two years 
of instruction in a college of liberal arts, or its equivalent, that 
he has completed in an institution teaching any method of 
treating human ailments, reputable and in good standing in 
the judgment of the department of registration and education, 
courses in materia medica, therapeutics, surgery, obstetrics, and 
theory and practice, and that he has completed an internship 
of not less than twelve months in a hospital reputable and in 
good standing in the judgment of the department. Omer C. 
Bader, the petitioner, was licensed to treat human ailments 
without the use of drugs or medicines and without the use of 
operative surgery. He applied to the Illinois department of 
registration and education for an examination to test his quali- 
fications to practice medicine and surgery, claiming to have 
completed, at the Illinois College of Physicians and Surgeons, 
courses “of instruction in liberal arts for a period of two years 
in materia medica, therapeutics, obstetrics, surgery, and theory 
and practice,” and, in Jefferson Park Hospital, a twelve months 
internship. The department refused to examine him and at 
his instance mandamus proceedings were instituted against the 
director of the department. The superior court, Cook County, 
James J. Kelly, Judge, directed a writ of mandamus to issue 
to compel the department to examine Bader, and the director 
appealed to the appellate court of Illinois, third division, first 
district. 

Bader, the director contended, was not entitled to be examined 
because neither the Illinois College of Physicians and Surgeons 
nor the Jefferson Park Hospital was, in the opinion of the 
department, reputable and in good standing. There was no 
evidence introduced showing lack of good faith or prejudice on 
the part of the department in deciding that the medical school 
and hospital, respectively, were not in good standing, and the 
appellate court did not think that the mere fact that the depart- 
ment decided adversely to the petitioner constituted proof that 
the department’s action was arbitrary or discriminatory. In 
the present action, the court said, Bader sought a writ of 
mandamus, an extraordinary remedy, and to obtain it he must 
show a clear and undoubted right to the relief demanded. The 
evidence showed that, after a full hearing, the department had 
decided adversely to the reputability and good standing of the 
school and hospital. Where an officer, in the exercise of dis- 
cretionary power, has considered and determined his course 
of action, as the department did in this case, he has exercised 
his discretion and decided the matter and his action is not 
subject to review or control by mandamus. Surely, said the 
court, the exercise of this discretionary power, when once used, 
cannot be disturbed in a collateral proceeding. 

The appellate court held that the superior court erred in 
issuing the writ, and the judgment for Bader was accordingly 
reversed.—People ex rel. Bader v. Hallihan (lll.), 1 N. E. 
(2d) 415. 


Malpractice: Failure to Discover Steel Particle in 
Eye.—The head of a nail struck the plaintiff in his eye and 
he went for treatment to the Venice Industrial Emergency 
Hospital, a “medical office” owned and operated by the defen- 
dant physician.. There he saw a physician employed by the 
defendant as a “resident physician,’ who with the aid of a 
magnifying glass examined the eye and found a lineal lacera- 
tion of the cornea, with air bubbles present. According to the 
record, no attempt was made to examine the laceration to see 
how far it extended. Although the physician had an x-ray 
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apparatus in his office, he did not use it. The treatment 
apparently consisted of washing the eye out with a boric acid 
solution and the instillation of “argyrol.” After ten days, the 
physician discharged the patient and the defendant sent to the 
insurance carrier of the plaintiff's employer a “Surgeon's 
Final Report,” stating that the result of the treatment was 
“Recovery.” 

About three weeks thereafter, the plaintiff returned to the 
defendant’s medical office complaining of pain in the eye and 
diminishing eyesight. The physician who had _ formerly 
attended him treated him for about seven days and _ then 
referred him to an ophthalmologist who, with the aid of an 
ophthalmoscope, discovered an opaque object embedded in the 
vitreous. It was a piece of steel, which was removed in an 
operation taking about ten minutes. A few days later, “the 
retina collapsed” and the plaintiff eventually lost the entire sight 
of his eye. He thereupon sued the defendant. The trial court 
granted a non-suit in favor of the defendant. The district 
court of appeal held, however, that the evidence established 
a prima facie case of malpractice and that the case should 
therefore have been submitted to the jury. [McBride v. Saylin 
(Calif.), 48 P. (2d) 179; abstr. THe Journat, Feb. 1, 1936, 
p. 410.] 

On appeal, the Supreme Court of California adopted as a 
part of its own opinion the following portion of the opinion 
of the district court of appeal: 

From the evidence in this case it is difficult to understand how a 
physician, looking at plaintiff’s injured eye with air bubbles present and 
the laceration before him, could feel that he had exercised ordinary p:o- 
fessional care and skill without making any examination to see how deep!y 
the injury extended, or doing anything to give reasonable assurance that 
there was no foreign body in the eye. Dr. Bulpitt had an x-ray in his 
office but made no use of it in connection with plaintiff’s injury. It would 
seem that with an injury to a portion of the human body as delicate and 
important as the eye, ordinary professional care and skill would at once 
suggest the importance of the most careful examination. In Reynolds v. 
Struble, 128 Cal. App. 716, 725, 18 P. (2d) 690, 694, in discussing the 
failure of a physician to use the x-ray in connection with the diagnosis 
of an injury, the court said: ‘‘There is further evidence that ordinary 
skill and care required the use of the x-ray as an essential aid to a 
skilful diagnosis, employing that skill and care possessed and used by 
the ordinary practitioner in that community. Indeed, it might be almost 
said that the use of the x-ray as an aid to diagnosis, in cases of fracture 
or other indicated cases, is a matter of common knowledge. Even tlic 
layman, when injured, of his own accord seeks the x-ray. And under 
the rule of Jacobson v. Massachusetts, 197 U. S. 11, 25 S. Ct., 358, 
49 L. Ed. 643, 3 Ann. Cas. 765, the court could, in the absence of 
testimony, take judicial notice of this scientific advancemént.”’ 


The Supreme Court agreed with the district court of appeal 
that the evidence established at least a prima facie case that 
the physician’s lack of professional care and skill was the 
proximate cause of the loss of sight. The judgment of the 
trial court granting a non-suit for the defendant was therefore 
reversed.— McBride v. Saylin (Calif.), 56 P. (2d) 941, 





Society Proceedings 


COMING. MEETINGS 


American Academy of Orthopedic Surgeons, Cleveland, Jan. 11-13. Dr. 
Philip Lewin, 55 East Washington St., Chicago, Secretary. 

Eastern Section, American Laryngological, Rhinological and Otological 
Society, Boston, Jan. 7. Dr. D. C. Jarvis, Quarry Bank Bldg., Barre, 
Vt., Chairman. 

Middle Section, American Laryngological, Rhinological and Otological 
Society, Chicago, Jan. 11. Dr. Alfred Lewy, 25 East Washington St., 
Chicago, Chairman. 

Mid-Western Section, American Laryngological, Rhinological and © Oto- 
logical Society, Chicago, Jan. 11. Dr. Frederick A. Figi, 436 Tenth 
Ave., S.W., Rochester, Minn., Chairman. 

Puerto Rico, Medical Association of, San Juan, Dec. 18-20. Dr, Dolores 
M. Pinero, Ave. Fernandez Juncos, Parada, 19, Santurce, Secretary. 
Society of American Bacteriologists, Indianapolis, Dec. 28-30. Dr. I. L. 
Baldwin, College of Agriculture, University of Wisconsin, Madison, 

Wis., Secretary. 

Society of Surgeons of New Jersey, Newark, Jan. 6. Dr. Walter B. 
Mount, 21 Plymeuth St., Montclair, Secretary. 

Southern Section, American Laryngological, Rhinological and Otological 
Society, Memphis, Tenn., Jan. 13. Dr. Charles D. Blassingame, 
Physicians and Surgeons Bldg., Memphis, Tenn., Chairman. 

Southern Surgical Association, Edgewater Park, Miss., Dec. 15-17. Dr. E. 
Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 

Western Section, American Laryngological, Rhinological ‘and Otological 
Society, San Diego, Calif., Jan. 30-31. Dr. David R. Higbee, 3245 
Fourth Ave., San Diego, Calif., Chairman. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 


for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 


and 12 cents if two periodicals are requested). Periodicals published 

by the American Medical Association are not available for lending but 

may be supplied on purchase order. Reprints as a rule are the property 

of authors and can be obtained for permanent possession only from them. 
litles marked with an asterisk (*) are abstracted below. 


American J. Digestive Diseases and Nutrition, Chicago 
3: 519-616 (Oct.) 1936 


*Studies on Effect of Therapeutic Doses of Morphine on Gastric Secre- 
K. C. Wang, J. V. Prohaska and W. L. Palmer, Chicago.— 


519 


E moeba Histolytica and Other Protozoa in Personnel of Chicago 
sspital. H. E. McDaniels, Eleanor Burton and L. Arnold, Chicago. 
». 526. 

Cc in Mental Disease: I. Dementia Praecox. P. G. Schube, Boston. 
. sees 

C scopy: Observation in 100 Cases. E. Boros, New York.—p. 533. 

Me--nteric Vascular Occlusion: Report of Instance with Acute Venous 


rombosis Following Splenic Artery Embolism and Infarction. E. 
‘ch and G. Masotti, Buffalo.—p. 536. 

It tigation into Production of Proteolytic Ferment in Duodenum 
\\ hich Will Increase “Antianemic Efficacy of Liver: Its Relationship to 
Couse of Pernicious Anemia. G, Cheney, San Francisco.—p. 541. 

Ili. dine in Experimental Gastric Ulcer. CC. Windwer and M. J. 

zner, Brooklyn.—p. 547. 
St s in Bowel Drainage. A. W. Oclgoetz, P. A. Ocelgoetz and J. 
ttekind, Columbus, Ohio.—p. 549. 


F iation of Various Dyes from Pavlov Pouch of Dogs. S. Morrison, 
|). |.. Reeves and R. E. Gardner, Baltimore.—p. 551. 
P ile Frequency of Allergic Shock. W. T. Vaughan, Richmond, Va., 
D. M. Pipes, Shreveport, La.—p. 558. 
C! il Significance of Indicanuria. H. W. Soper, St. Louis.—p. 564. 
Pat.logy and Treatment of Intestinal Amebiasis. T. T. Mackie, New 
York.—p. 566, 


Pectin as Detoxication Mechanism. I. A. Manville, Elizabeth M. Brad- 
" and A. S. McMinis, Portland, Ore.—p. 570. 

Phesolphthalein Studies: IV. Phenolphthalein Solubilities. B. Fantus 
ait J. M. Dyniewicz, Chicago.—p. 573. 

*Bile Salt Therapy in Liver and Gallbladder Disease. B. D. Rosenak 
and K, G. Kohlstaedt, Indianapolis.—p. 577. 


Clin. al and Therapeutic Status of Cases of Colonic Diverticulosis Seen 
in Office Practice. J. H. Willard and H. L. Bockus, Philadelphia. 
580. 


Effect of Morphine on Gastric Secretion.—Wang and 
his co-workers made their observations on thirty-three patients, 
chietly with peptic ulcer, and two dogs provided with isolated 
gastric pouches. Morphine sulfate was administered subcuta- 
neously in doses of 0.01 Gm. It was found that morphine: in 
ordiiary therapeutic dosage seems to have a fairly uniform 
inhibitory effect on the gastric secretion in man under fasting 
conditions. The reduction of the volume of the basal secretion 
Was more marked than that of the free acidity, although in one 
out of every three cases achlorhydria took place for some time 
aiter the administration of morphine and in approximately half 
of the series there was a distinct lowering of the acidity in 
comparison with the fasting values. The depressive effect 
of morphine on gastric secretion seemed to have a close relation- 
ship with the mental state of the patient. The more drowsy 
he became, usually the more marked was the depression. Those 
who became talkative or ‘remained active after the medication 
gave the least response, and, in fact, occasionally a contrary 
effect. It was seen that the depressive effect of morphine 
could be readily overshadowed by a new stimulus, whether a 
purely psychic one, such as the taking of food by the patient 
ina neighboring bed, or a chemical one, such as an injection 
of histamine. In the instances in which morphine seemed to 
act as a stimulant, the effect was a very weak one compared 
With that evoked by histamine or by a psychic stimulus. The 
dog does not react quite the same to a small dose of morphine 
as man. The Pavlov dog showed a transient rise in volume 
and acidity after the injection of morphine on most occasions, 
while the complete pouch dog showed more inhibition than 
stimulation. The amount of stimulation in both dogs, however, 
Was far less pronounced than those evoked by either food or 
histamine. Tolerance did play some part, as the dogs seemed 
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to develop fewer symptoms with the same dose of morphine 
toward the latter part of the experiment. The gastric secretions, 
nevertheless, showed no striking changes. 

Bile Salt Therapy in Gallbladder Disease.—Rosenak 
and Kohlstaedt treated sixty-three patients having disease of 
the gallbladder and liver with bile salts over a period of nine 
months. In twenty-two cases of proved cholelithiasis, pain was 
not satisfactorily removed by this medical treatment. How- 
ever, better results were obtained in relief of constipation and 
digestive symptoms. In all patients with definitely proved 
cholelithiasis who were suitable surgical risks, surgery was 
recommended. The treatment was more successful in sixteen 
patients with cholecystitis without proof of the presence of 
stones. Pain was entirely relieved in a large proportion of 
them, and the marked improvement of digestive symptoms in 
all was most striking. These results compare satisfactorily 
with those obtained in this type of patient with surgical treat- 
ment. In twenty-five patients with symptoms indicative of 
gallbladder dysfunction but in whom positive evidence of actual 
disease of the gallbladder may be lacking, very satisfactory 
results were obtained. Furthermore, when bile salts were dis- 
continued temporarily in these patients, all- symptoms returned 
and similar results could not be obtained by means of dietary 
control alone or by means of cathartics. 


American Journal of Surgery, New York 
B34: 1-198 (Oct.) 1936 

Morphine as an Aid in Diagnosing Acute Abdominal Affections. H. A. 
Singer, Chicago.—p. 5. 

Diseases of Thyroid Gland: Correlation of Clinical and Pathologic 
Material. F. Glenn and C. Y. Hauch, New York.—p. 12. 

Luxatio Testis Traumatica and Experimental Study of Mechanism. 
R. H. Herbst and H. J. Polkey, Chicago.—p. 18. 

*Clinical and Experimental Study of Lithotripsy. F. P. Twinem, New 
York.—p. 34. 

Nephroptosis: Review of Literature and an Analysis of Palliative or 
Operative Treatment in 266 Cases of Primary Nephroptosis. C. K 
Church, New York.—p. 41. 

Mercresin: New Surgical Germicide. W. G. Maddock, A. M. Boyden 
and R. L. Malcolm, Ann Arbor, Mich.—p. 47. 

Treatment of Acute Empyema. M. P. Travers, Miami Beach, Fla.— 
p. 50. 

Critical Analysis of Methods of Treatment of Rectal Carcinoma, Par- 
ticularly Electroccagulation. R. T. Pettit and J. H. Edgcomb, Ottawa, 
[ll.—p. 57. 

Observations and Aids in Rectal and Vaginal Examinations During 
Labor. L. Drosin, New York.—p. 65. 

Ventral Position for Drainage in Ruptured Appendicitis. H. Glascock 
and H. Glascock Jr., Raleigh, N. C.—p. 69. 

Two Quantitative Tests of Peripheral Vascular Obstruction. W. S. 
Collens and N. D. Wilensky, Brooklyn.—p. 71. 

Intestinal Obstruction: Diagnosis, Biochemistry and Relationship to 
Therapy. J. Kaufman, New York.—p. 72. 


Clinical and Experimental Study of Lithotripsy.—To 
determine the limits of crushing power of lithotrites, Twinem 
employed five instruments, four of the visualizing type and one 
of the nonvisualizing type. In performing these experiments, 
the instruments were mounted on a large testing machine and 
equal force was applied to the jaws in opposite directions. The 
points on the jaw at which the force was applied were selected 
to approximate as nearly as possible the actual conditions of 
lithotripsy. In each case the break occurred at the shoulder 
of the movable blade. To determine the ratio of the amount of 
force required to crush a ball having the consistency of a 
urinary calculus to the diameter of the ball to which the force 
is applied, twenty spheres of a mixture of sand and cement 
were constructed, ten averaging 1.35 inches in diameter and the 
other ten averaging 2.07 inches in diameter. It was found that 
the amount of pressure required to break the spheres of lesser 
size averaged 1,545 pounds and the pressure required to break 
the larger spheres averaged 2,810 pounds. This experiment 
indicates that the amount of force required to crush a ball of 
friable consistency, such as a calculus, increases at a little more 
rapid rate than the diameter. Of 105 cases of vesical calculus 
in which operation was performed since the foundation of the 
Brady department, seventy-three were treated by suprapubic 
lithotomy with a mortality of 4.1 per cent; thirty-two cases 
have been treated by litholapaxy with three deaths, a mortality 
of 9.4 per cent. The choice of operation depends on the age 
and physical condition of the patient, the size and hardness of 
the stone, the presence or absence of urethral stricture or 
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associated prostatic hypertrophy, and the experience of the 
surgeon. In comparing the results, and particularly the mor- 
tality, of suprapubic operation and of crushing, it should be 
considered that the largest and hardest stones are handled by 
cutting and also that recurrence is more frequent following 
litholapaxy by reason of the fragments that remain. For the 
occasional operator, suprapubic lithotomy is the safer procedure. 
For one who has had considerable experience and has developed 
a proper technic, litholapaxy is the operation of choice in a 
large number of properly selected cases. 


American Journal of Tropical Medicine, Baltimore 
16: 499-646 (Sept.) 1936 

Sprue: Clinical Summary. <A. C. Reed, San Francisco.—p. 499. 

Is Lymphogranuloma Inguinale a Systemic Disease? E. von Haam 
and R. d’Aunoy, New Orleans.—p. 527. 

Report on Use of Atabrine in Prophylaxis of Malaria. W. N. Bispham, 
Atlanta, Ga.—p. 547. 

*Hemoglobinuric Fever: Is It an Allergic Phenomenon? M. Fernan- 
Nunez, Milwaukee.—p. 563. 

Anopheles Walkeri Theobald as Vector of Plasmodium Falciparum 
(Welch). S. F. Kitchen and G. H. Bradley, Tallahassee, Fla.— 
p. 579. . 

Localization of Geographic Distribution of McCoy Strain of Plasmodium 
Vivax. M. F. Boyd, S. F. Kitchen and H. Muench, Tallahassee, 
Fla.—p. 583. 

Seasonal Variations in Characteristics of Vivax Malaria. M. F. Boyd, 
S. F. Kitchen and H. Muench, Tallahassee, Fla.—p. 589. 

Verrucous Dermatitis Caused by Hormodendrum.Pedrosoi (Chromoblasto- 
mycosis) in North Carolina: Case. D. S. Martin, R. D. Baker and 
N. F. Conant, Durham, N. C.—p. 593. 

Carbarsone: Its Action on Intestinal Trichomonads of Rats in Vivo. 
A. Gabaldon, Baltimore.—p. 621. 


Hemoglobinuric Fever: An Allergic Phenomenon. — 
During a period of five years in the Magdalena river valley 
of Colombia, Fernan-Nijfiez treated fifty-two cases of hemo- 
globinuric fever and observed an equivalent number of such 
patients of other physicians. He reviews the theories of the 
etiology of the disease and submits evidence to support his 
thesis that blackwater fever is essentially of allergic origin. 
It is assumed to be definitely associated with infestation by 
Plasmodium falciparum and its phenomena to represent an 
allergic response to that organism, the acute paroxysms being 
of the nature of anaphylactic attacks. This allergy is evidently 
the result of a malfunctioning of the immunity mechanism in 
malaria, the attacks often being precipitated by quinine, which 
acts on the parasites to liberate the allergen in intoxicating 
amounts. Such attacks might also be brought on by exposure, 
by reinfection with malignant tertian plasmodia or by inter- 
current diseases, thus partaking of the nature of an anamnestic 
reaction. A minute intracutaneous injection of a formolized 
suspension of Plasmodium falciparum (plasmodoid), or of 
ground plasmodia suspended in glycerin, produced a localized 
reaction in persons allergic to the products of the organism. 
Such individuals are susceptible to hemoglobinuric fever and, 
if they are removed systematically from malaria districts, the 
disease practically disappears from such areas. In nearly all 
the tissues of eleven patients examined at necropsy the notable 
presence of eosinophils was suggestive, but, as eosinophilia is 
somewhat common in malaria, its significance in blackwater 
fever is difficult to interpret. Considerable edema was observed 
in many organs, particularly those containing reticulo-endothelial 
elements in abundance, an observation that may or may not 
suggest anaphylaxis under the circumstances. 


Anatomical Record, Philadelphia 
66: 253-386 (Oct. 25) 1936 


Potency of Pituitary Implants After Several Days in Muscles or Peri- 
toneal Cavity. F. E. Emery, Buffalo—p. 253. 

Inhibition of Molting in Urodeles Following Thyroidectomy or Hypo- 
physectomy. C. M. Osborn, Boston.—p. 257. 

Relation of Posterior Pituitary to Water Exchange in Cat. W. R. 
Ingram and C, Fisher, Chicago.—p. 271. 

Phylogenetic Arrangement of Muscular System. A. B. Howell, Balti- 
more.—p. 295. . 

Histologic Studies on Lipins: YI. Cytologic Analysis of Liposomes in 
Adrenal Cortex of Guinea-Pig. N. L. Hoerr, Chicago.—p. 317. 

Histologic Aspects of Function of Malpighian Body in Living Frog’s 
Kidney, Based on Studies with Fluorescence Microscope. E. Singer, 
with technical assistance of Elizabeth B. Cuzzort, New York.—p. 343. 

Vitamin C Technic as Contribution to Cytology. G. Bourne, Can- 
berra, Australia.—p. 369. F 
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Annals of Surgery, Philadelphia 
104: 481-800 (Oct.) 1936. Partial Index 

*Studies in Brain Injury: Increased Cerebrospinal Fluid Pressure from 
Blood in Cerebrospinal Fluid: Experimental Study. W. H. Parker 
and E. P. Lehman, University, Va.—p. 492. 

Reactions Following Operations for Hyperthyroidism. J. deJ. Pem. 
berton, Rochester, Minn.—p. 507. 

Pericardial Resection in Chronic Constrictive Pericarditis. E. D, 
Churchill, Boston.—p. 516. 

Tumors of Chest Wall. K. Speed, Chicago.—p. 530. 

Use of Intercostal Muscle in Closure of Bronchial Fistulas. N. §, 
Shenstone, Toronto.—p. 560. 

Traumatic Surgery of Lungs and Pleura: Analysis of 1,009 Cases of 
Penetrating Wounds. F. K. Boland, Atlanta, Ga.—p. 572. 

*Ten Year Study of Empyema in Children (1926-1936). G. C. Pen. 
berthy and C. D. Benson, Detroit.—p. 579. 

Gastric Acidity Following Operations for Gastric and Duodenal Ulcer: 
Its Effect on Question of Partial Gastrectomy. W. Walters, 
Rochester, Minn.—p. 585. 

Technic for Management of Gastrojejunal Ulcers With or Without 
Gastrocolic or Jejunocolic Fistula. F. A. C. Scrimger, Montreal,— 
p. 594, 

Resection of Rectum and Rectosigmoid by Single or Graded Procedures, 

F. W. Rankin, Lexington, Ky.—p. 628. 

*One Stage Procedure of Treatment of Carcinoma of Rectum. F. A, 
Coller and H. K. Ransom, Ann Arbor, Mich.—p. 636. 

Imperforate Anus with Rectovaginal Cloaca. H. B. Stone, Baltimore.— 
p. 651. 

Operative Insulin Crisis in Resection of Pancreas. Le G. Guerry and 
G. T. McCutchen, Columbia, S. C.—p. 662. 

Cholecystoduodenostomy Combined with Pyloric Exclusion. P. Sandblom, 
Orebro, Sweden; G. S. Bergh and A. C. Ivy, Chicago.—p. 702. 
*Prevention of Peritoneal Adhesions by Papain: Clinical Study. A, 

Ochsner and A. Storck, New Orleans.—p. 736. 

Delayed Wound Healing Following Nephrectomy for Tuberculosis; 
Analysis of Cause. E. Beer and L. Edelman, New York.—p. 748. 
Role of Surgery in Treatment of Actinomycosis. O. H. Wangensteen, 

Minneapolis.—p. 752. 

Surgical a of Essential Hypertension. G. J. Heuer, New York, 
—p. 771. 

*Demonstration of Hormones in Tumors, D. Lewis and C. F. Geschic!ter, 
Baltimore.—p. 787. 

Increased Cerebrospinal Fluid Pressure in Brain 
Injury.—Parker and Lehman studied the cerebrospinal fluid 
pressure and anatomic changes following a standard laceration 
of the brain in dogs. Owing to a definite association between 
the pressure curves and the amount of subarachnoid bleeding 
observed, an attempt was made to separate a rise in pressure 
due to the increased volume of blood in the cerebrospinal fluid 
from a rise due to some other mechanism. The replacement of 
measured quantities of cerebrospinal fluid by equal amounts of 
blood and its separate constituents was also observed. In 
experimental laceration of the brain in the dog, the cerebrospinal 
fluid pressure varies directly with the amount of blood that 
escapes into the subarachnoid space and not with the amount 
of bleeding within the cerebrum. In spite of the previous with- 
drawal of an equal quantity of cerebrospinal fluid, a rise in 
cerebrospinal fluid pressure occurs in the dog following the 
introduction of a solution of hemoglobin, defibrinated blood 
and blood serum into the cisterna magna. The introduction oi 
twice the quantity of blood serum will approximately double 
the percentage rise of cerebrospinal fluid pressure. The intro- 
duction of washed red cells produces no increase in cerebro- 
spinal fluid pressure over a period of as long as five hours. 
Microscopic study of the brains following the partial replace- 
ment of cerebrospinal fluid by blood and its separate constituents 
reveals inflammatory changes, which are not correlated with 
cerebrospinal fluid pressure changes. It is probable that the 
phenomena reported are the result of an increase of osmotic 
pressure of the cerebrospinal fluid due to the introduction of 
blood proteins. The approach to the problem of increased 
intracranial pressure must include consideration of the phe- 
nomena of osmosis as operative in bloody cerebrospinal fluid. 


Empyema in Children.—In the ten year period that 
Penberthy and Benson consider, 5,868 cases were classified as 
pneumonia, and of this number 407 patients developed empyema 
that required surgical drainage. The type or virulence of the 
pneumonia preceding the empyema is the most important factor 
in determining the mortality rate of empyema. Empyema 
occurred as a complication in 8.9 per cent of the cases classified 
as lobar pneumonia and in only 1.2 per cent of those classified 
as bronchopneumonia. The mortality of lobar pneumonia 10 
this period was 14.3 per cent and that of bronchopneumonia 
44.5 per cent. The different mortality rates of empyema 
reported from various cities may be explained by the variance 


of virulence of the epidemic’ of the preceding pneumoni2 a 
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relation to geographic location. A uniform procedure of treat- 
ment has been practiced in the surgical drainage of the authors’ 
cases consisting of aspiration up to the stage when frank pus 
is obtained. At this time the trocar-cannula-catheter method 
of closed drainage is instituted under local anesthesia. Closed 
drainage is maintained by applying a hemostat to the end of 
the catheter. Aspirations are carried out every four hours. 
With this type of closed drainage there may be some leakage 
of pus around the tube, but this occurs at a time when the 
empyema cavity is practically empty and should be no cause 
for alarm or for the changing of the catheter. The original 
catheter is left in place usually from twelve to eighteen days, 
at which time it is cut and allowed to remain open as a drain. 
In the event of clinical evidence of retention, the catheter is 
replaced by a larger tube. Among the 407 patients treated by 
the combined form of closed and open method of surgical drain- 
age there was an average mortality of 10.3 per cent. Of the 
365 patients who survived, all were clinically cured of the 
empyema except three. The latter required major operative 
intervention. One case was classified as tuberculous empyema 
with a mixed infection, in which closed drainage, followed by 
thoracoplasty in two stages, gave a good clinical end result. 
One patient required an unroofing with a subsequent good result, 
while in the remaining patient decortication was necessary. The 
atter patient died twelve hours postoperatively of surgical 
shock. Fifteen patients required rib resection and open drainage. 
The average hospital stay was 48.6 days. 


Treatment of Carcinoma of Rectum.—Coller and Ransom 
ave endeavored to follow the methods of Miles in treating 
atients with carcinoma of the rectum or rectosigmoid. The 
liagnosis was proved in every case by biopsy or the examina- 
ion of an operative specimen. It was found that 114 cases 
ere unsuitable for radical operation because of the far advanced 
esion or because of associated disease. The abdominoperineal 
peration was carried out in two stages on twenty-seven patients 
and in one stage on seventy-two patients. The greatest con- 
ribution to the success of this operation is the principle of 
proper rehabilitation of the patient so strongly insisted on by 
Miles and Rankin. The anesthetic employed has uniformly 
been spinal, supplemented if necessary with light nitrous oxide 
and oxygen. Following the operation a transfusion is given 
it the patient shows any signs of shock or if he fails to react 
satisfactorily. An advantage of the two stage operation is that 
the colostomy is established and working while in the one stage 
procedure the difficulties of regulating the colostomy are super- 
imposed on a patient recovering from a severe operation. The 
average time of hospitalization after operation is twenty-seven 
days. The posterior wounds are healed in about three months. 
While the authors attempted curative operations in 49 per cent 
of the patients, the true operability was probably not greater 
than 35 per cent. The mortality has risen (26 per cent in the 
two stage operation and 16.5 per cent in the one stage pro- 
cedure) as they have increased the percentage of those operated 
on. Every patient more than 65 years of age should be con- 
sidered most carefully before operation is advised. Patients 
with marked hypertension and cardiovascular disease should 
probably be treated conservatively. If obstruction is not present 
and if plenty of time is taken to prepare the patient for operation, 
the mortality from the operation should not be greater than 
that of the two stage operation. 


Prevention of Peritoneal Adhesions.— Ochsner and 
Storck report 231 cases in which papain solution was used to 
Prevent the reformation or initial formation of peritoneal adhe- 
sions. Many of these patients were considered to have a “keloid 
tendency” or “adhesion diathesis,” because 122 patients in the 
group had had previous operations, in 46.9 per cent of which 
the operation had been for adhesions and intestinal obstruction. 
The period of observation following the division of adhesions 
and use of papain was one year or longer in 82.1 per cent. In 
a total of 224 patients in which the clinical results were given, 
the results were classified as excellent in 186 and good in 
thirteen. In seventeen cases the results were classified as fair 
and in eight as poor. In thirty-seven cases laparotomy was 
repeated following the use of papain. In twenty-two of these 
there were no adhesions in the abdomen, although many and 
massive adhesions had been present prior to their division and 
to the use of papain; in thirteen a number of adhesions were 


es 


~ 


CURRENT MEDICAL LITERATURE 2001 


present, but many less than before its use, whereas in two there 
was a reformation of many adhesions. There is a close correla- 
tion between the clinical results (88.8 per cent satisfactory), the 
observations made at operations subsequent to the use of papain 
(94.5 per cent satisfactory results) and the experimental obser- 
vations (90.9 per cent satisfactory results) done five years ago. 
The four deaths in the series of 231 cases could not be attributed 
to the use of the papain solution. 

Demonstration of Hormones in Tumors.—Lewis aid 
Geschickter draw no conclusions from the results of their bio- 
assays regarding the causal relationship between the hormones 
and tumor formation. In certain benign lesions of the breast, 
such as cystic disease and fibro-adenomas, hormones may be 
recovered in a high percentage of cases, while they are incon- 
stant or absent in carcinoma of the breast. The methods in 
use for extracting hormones from tissue do not necessarily 
yield the total amount of active substance from the tissue. 
It has been shown, particularly in regard to estrogenic sub- 
stances, that various methods of extraction will yield different 
quantitative results or a variety of active fractions. Preliminary 
hydrolysis of the tissue with hydrochloric acid or injection of 
an emulsion of freshly ground tissue (when not too toxic) may 
give higher values than the routine method of hot alcoholic 
extraction. While the structural formula for the female sex 
hormone is known (ketohydroxyestrin and trihydroxyestrin), 
estrogenic activity has been demonstrated for a series of con- 
densed ring compounds of similar structures which are closely 
related to the sterols and bile acids. A varied group of sub- 
stances likewise may produce the Aschheim-Zondek reaction. 
The presence of these endocrine substances in new growths 
would seem, however, to have significance in the physiology of 
the growth and to explain more satisfactorily than any theory 
yet advanced why tissues in a new growth reproduce themselves 
locally and in metastases. 


Archives of Internal Medicine, Chicago 
58: 577-764 (Oct.) 1936 

*Exercise in Diabetes Mellitus. A. Marble and Rachel M. Smith, Boston. 
—p. 577. 

Cholesterol Content of Blood in Diabetic Patients Fed Diets Rich in 
Fat. R. H. Freyberg, L. H. Newburgh and W. A. Murrill, Ann 
Arbor, Mich.—p. 589. 

Pneumococcus Type II and Type V Infections. M. Finland, Boston, 
and H. F. Dowling, Washington, D. C.—p. 598. 

Nonbacterial Thrombotic Endocarditis: Classification and General 
Description. L. Gross and C. K. Friedberg, New York.—p. 620. 

Id.: Associated with Acute Thrombocytopenic Purpura. C. K. Fricd- 
berg and L. Gross, New York.—p. 641. 

Id.: Associated with Prolonged Fever, Arthritis, Inflammation of Serous 
Membranes and Widespread Vascular Lesions. C. K. Friedberg, 
L. Gross and K. Wallach, New York.—p. 662. 

*Pathology and Pharmacology of Cardiac Syncope and Sudden Death. 
M. H. Nathanson, Los Angeles.—p. 685. 

Effect of Prolonged Dietary Restriction on Patients with Cardiac Failure. 
S. H. Proger and H. Magendantz, Boston.—p. 703. 

Exercise in Diabetes Mellitus.—Marble and Smith found 
that in the fasting patient (from twelve to fourteen hours) with 
severe or moderately severe diabetes who has received no 
injection of insulin for several hours the immediate result of 
exercise (running, rowing a machine or climbing stairs) may 
be that of raising the blood sugar level. Exercise apparently 
stimulates the breakdown of glycogen in the liver, with a result- 
ing outpouring of sugar into the blood stream. It is probable 
that this glycogenolysis is attributable in part to an increased 
secretion of epinephrine caused by the exercise. The diabetic 
patient of today should lead an essentially normal life, with an 
average amount of activity. If the diabetic condition is imper- 
fectly controlled and if the body has been supplied with an 
inadequate amount of insulin, exercise instead of conferring 
benefit may actually increase the hyperglycemia and glycosuria. 
For exercise to exert its maximal benefit, sufficient insulin must 
be available in the body at the time of exercise. Practically 
speaking, after he arises in the morning the logical sequence for 
the diabetic patient is insulin, exercise and breakfast rather 
than exercise, insulin and breakfast. The exercise should be 
mild enough so that undue fatigue is not produced. The further 
advantage of two, three or more additional periods of exercise 
during the day is obvious. 

Pathology of Cardiac Syncopc.—Nathanson states that 
structural changes in the heart are usually inadequate to explain 
either temporary or fatal cardiac syncope. There are two 
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physiologic mechanisms in the heart which may cause sudden 
cessation of the circulation: cardiac standstill and ventricular 
fibrillation. In the present study it was possible to manipulate 
the human cardiac mechanism (1) mechanically, producing 
cardiac standstill by reflex vagus stimulation, and (2) chemi- 
cally, inducing a prefibrillation state in the ventricles by sympa- 
thetic stimulation with epinephrine administered intravenously. 
Both of these physiologic states may be definitely modified by 
drugs. Drugs of the epinephrine series in proper dosage will 
prevent cardiac standstill. Prefibrillation rhythm may be pre- 
vented by the use of quinidine or of acetyl-beta-methylcholine. 
Protection of the sympathetic nervous mechanism by general 
measures is indicated. The studies suggest an approach by 
drug therapy and by general measures toward the prevention 
of cardiac syncope and sudden death. 


Archives of Otolaryngology, Chicago 
24: 413-552 (Oct.) 1936 

Chronic Sinusitis: Endemic Focus and Carrier of the Common Cold. 
E. C. Sewall, San Francisco.—p. 413. 

Neosynephrin Hydrochloride in Otolaryngology. W. M. Fitzhugh Jr., 
Philadelphia.—p. 425. 

*Pathogenic Fungi. E. J. Whalen, Hartford, Conn.—p. 436. 

Cholesteatoma Verum Tympani: Its Relationship to First Epibranchial 
Placode. R. W. Teed, Ann Arbor, Mich.—p. 455. 

Late Results Following Operation for Carcinoma of Larynx. E. N, 
Broyles. Baltimore.—p. 475. 

Follow Up of Patients Eight Months After Tonsillectomy. H. D. Smith, 
Boston.—p. 488. 


Pathogenic Fungi.—In twelve months Whalen encountered, 
in the routine of private practice, seventeen patients with verified 
fungous infection of the ear, nose, throat and respiratory tract. 
The placing of the suspected material on a glass slide, with 
the addition of a few drops of alcoholic solution of sodium 
sulfide, and covering with a cover glass is satisfactory for a 
wet specimen. Gram’s stain is used if a stained specimen is 
required. Shaw's medium is made use of when cultures of the 
material are to be taken. Modification of this procedure will 
be found necessary when the identity of the fungus is obscure. 
\iter examination of the wet specimen, an attempt at cultiva- 
tion may be made. The pathogenic fungi that have been found 
to affect the ear, nose, throat and respiratory tract have given 
rise to moniliasis, sporotrichosis, blastomycosis, actinomycosis, 
coccidiosis, torulosis and aspergillosis. Other fungi have been 
found to be parasitic in man, such as Coccidioides immitis, 
which produces a granulomatous disease termed coccidioidal 
granuloma. A second disease condition similar to this, termed 
torulosis and caused by a yeastlike parasite, Torula histolytica, 
is also classed with the infectious granulomas. Both these 
organisms can and frequently do produce an infection of the 
pulmonary system. The changes produced in pulmonary tissue 
are similar to those caused by tuberculosis, by actinomycosis 
and by aspergillosis. 


Delaware State Medical Journal, Wilmington 
8: 199-216 (Oct.) 1936 
History of Medicine in Delaware. J. B. Waples, Georgetown.-—p. 199. 
Why Am I a Doctor? F. S. Winslow, Rochester, N. Y.—p. 201. 
Psychiatric Thoughts. M. A. Tarumianz, Farnhurst.—p. 202. 


Journal of Bacteriology, Baltimore 
BM: 361-472 (Oct.) 1936 


Sonic Energy as Lethal Agent for Yeast and Bacteria. T. D. Beckwith 
and C. E. Weaver, Los Angeles.—p. 361. 

Critical Study of Some of the Growth-Promoting and Growth-Inhibiting 
Substances Present in Brilliant Green Bile Medium. C. N. Stark 
and L. R. Curtis, Ithaca, N. Y.—p. 375. 

Increased Growth and Gas Production by Escherichia Aerobacter Organ- 
isms in Brilliant Green Bile Medium Containing Sodium Formate. 
C. N. Stark and L. R. Curtis, Ithaca, N. Y.—p. 385. 

Substitutes for Potassium in Metabolism of Lowest Fungi. O. Rahn, 
Ithaca, N. Y.—p. 393. ; 

Serologic Agglutination of Obligate Anaerobes Clostridium Parapu- 
trificum (Bienstock) and Clostridium Capitovalis (Snyder and Hall). 
M. L. Snyder, Denver.—p. 401. 

Mechanism of Nonspecific Serum Agglutination of Obligate Anaerobes 
Clostridium Paraputrificum and Clostridium Capitovalis. M. L. 
Snyder, Denver.—p. 411. 

Correlative Studies of Microscopic ahd Plate Methods for Evaluating 
Bacterial Population of Sea. Margaret Hotchkiss and S. A. Waksman. 
—p. 423. ‘ . 

Changes in Electrokinetic Potential of Bacteria at Various Phases of 
Culture Cycle. L. S. Moyer, New Haven, Conn.—p. 433. 





Journal of Comparative Neurology, Philadelphia 
64: 365-530 (Oct. 15) 1936. Partial Index 
Efferent Fibers of Edinger-Westphal Nucleus. R. L. Crouch, Columbia, 
Mo.—p. 365. 
Alterations Which Occur in Mossy Terminals of Cerebellum Following 
Transection of Brachium Pontis. R. S. Snider, St. Louis.—p. 417. 
Innervation of Adrenal Glands. W. H. Hollinshead, Durham, N. C. 
—p. 449 

Effect of Growth Hormone on Brain and Brain Weight-Body Weight 
Relations. H. S. Rubinstein, Baltimore.—p. 469. 

Study of Pacinian Corpuscle. F. C. Lee, Baltimore.—p. 497. 


Journal of Experimental Medicine, New York 
64: 673-830 (Nov. 1) 1936 

Further Studies on Typhus Fever: Homologous Active Immunization 
Against European Strain of Typhus Fever. H. Zinsser and A, 
Macchiavello, Boston.—p, 673. 

Studies on Mechanism of Immunity in Typhus Fever: I. Rickettsia 
Prowazeki in Different Stages of Typhus Lesion. M. Ruiz 
Castaneda, Boston.—p. 689. 

Id.: II. Allergic and Toxic Reactions Produced with Rickettsia 
Prowazeki. M. Ruiz Castaneda, Boston.—p. 701. 

Studies on Sensitization of Animals with Simple Chemical Compounds: 
III. Anaphylaxis Induced by Arsphenamine. K. Landsteiner and 
J. Jacobs, New York.—p. 717. 

*Acquired Resistance of Growing Animals to Certain Neurotropic Viruses 
in Absence of Humoral Antibodies or Previous Exposure to Infection. 
P. K. Olitsky, A. B. Sabin and H. R. Cox, New York.—p. 723. 

Humoral Antibodies and Resistance of Vaccinated and Convalescent 
Monkeys to Poliomyelitis Virus. A. B. Sabin and P. K. Olitsky, New 
York.—p. 739. 

Studies on Uncomplicated Coryza of Domestic Fowl: VII. Cultivation 
of Coccobacilliform Bodies in Fertile Eggs and in Tissue Cultures. 
J. B. Nelson, Princeton, N. J.—p. 749. 

Id.: VIII, Infectivity of Fetal Membrane and Tissue Culture Suspen- 
sions of Coccobacilliform Bodies. J. B. Nelson, Princeton, N. J.— 
p. 759. 

Standardization of Longevity Against Dose in Experimental Tubercu- 
losis by Intracerebral Inoculation. K. C. Smithburn, New York.— 
D, 771. 

Susceptibility of Swine to Virus of Human Influenza. R. E. Shope, 
Princeton, N. J., and T. Francis Jr., New York.—p. 791. 

Studies on Soluble Precipitable Substances of Vaccinia: I. Dissocia- 
tion in Vitro of Soluble Precipitable Substances from Elementary 
Bodies of Vaccinia. J. Craigie and F. O. Wishart, Toronto.—p. 803. 

Id.: IL. Soluble Precipitable Substances of Dermal Vaccine. J. Craigie 
and F. O, Wishart, Toronto.—p. 819. 


Acquired Resistance to Certain Neurotropic Viruses. 
—Olitsky and his associates furnish evidence that resistance 
develops in some animals with increasing age only as regards 
certain neurotropic viruses introduced into the body by definite 
peripheral routes. This type of resistance is not general and 
systemic in nature, for introduction of the virus directly into 
the brain finds both young and old equally susceptible. This 
naturally acquired resistance was found to be most marked 
in old mice against the Indiana and New Jersey strains of 
vesicular stomatitis virus, when inoculations were made by the 
intranasal, subcutaneous, intramuscular, intraperitoneal and 
intravenous routes, but not by the intracerebral. The develop- 
ment of this resistance varied in different mice, becoming 
apparent as early as the thirtieth day of life in some and remain- 
ing absent in others even at 1 year of age. The change that 
renders old mice refractory to peripheral inoculation with the 
two immunologically distinct strains of vesicular stomatitis virus 
does not necessarily induce a similar state against other viruses. 
Thus, while the majority of older mice exhibit a similar resis- 
tance against the Western strain of equine encephalomyelitis 
virus, it is not readily demonstrable with the immunologically 
distinct Eastern strain. Nor were older animals refractory to 
peripheral inoculations of pseudorabies virus in: guinea-pigs and 
poliomyelitis virus in rhesus monkeys. 


Journal of Nervous and Mental Disease, New York 
$4: 497-620 (Nov.) 1936 


Response of Schizophrenic Subjects to Hypoglycemic Insulin Shock. 
J. Wortis, New York.—p. 497. ; 

Bulbocapnine in -Treatment of Behavior Disorders Such as Occur in 
Chronic Epidemic Encephalitis. R. L. Jenkins, Chicago, and C. C. 
Rowley, Dixon, Ill.—p. 507. 

Ramon y Cajal and Physiology of Nervous System. A. Pi-Sufier and 
J. Pi-Sufier, Barcelona, Spain.—p. 521. 

Clinical Note on Word-Association Test. M. H. Erickson, Eloise, Mich. 
—p. 538. : : 

Relation of Persecutory Delusions to Functioning of- Gastro-Intestinal 
bee F. Alexander, Chicago, and W. C. Menninger, Topeka, Kan.— 
p. 541. . 
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Journal of Pediatrics, St. Louis 
9: 417-568 (Oct.) 1936 
*Protamine Insulin in Children. Gladys L. Boyd, Toronto.—p. 417. 

Comparison of Antirachitic Effect of Irradiated Cholesterol and Cod 
Liver Oil. T. G. H. Drake, F. F. Tisdall and A. Brown, Toronto.— 
p. 421. 

Anemia of the New-Born: Report of Case, with Especial Reference to 
Etiology and Therapy. E. J. Huenekens, Minneapolis.—p. 427. 

Hematology and Pathology of Aplastic Anemia Occurring in Five Year 
Old Child. K. Kato and P. E. Steiner, Chicago.—p. 433. 

*Influenzal Meningitis: Study of Its Clinical Characteristics Based on 
Analysis of Fifty-Four Cases from Records of St. Louis Children’s 
Hospital R. W. Huntington Jr. and Dorothy Wilkes-Weiss, St. 
Louis.—p. 449. 

\,sociation of Otitis Media and Pneumonia with Onset of Influenzal 
Meningitis. R. W. Huntington Jr. and Dorothy Wilkes-Weiss, St. 
Louis.—p. 456. 

Treatment of Influenzal Meningitis with Immune Serum. Dorothy 
Wilkes-Weiss and R. W. Huntington Jr., St. Louis.—p. 462. 

Follow-Up Study of Ambulatory Children with Tuberculosis Infection. 
E. Wolff and S. Hurwitz, San Francisco.—p. 467. 

llyperpyrexia of Sixteen Months’ Duration of Unknown Etiology. 
H. M. Greenwald and J. Koota, Brooklyn.—p. 472. 

{solated Peripheral Radial Nerve Paralysis in the New-Born. S. M. 
Abelson and J. Greengard, Chicago.—p. 483. 

{ntestinal Obstruction Due to Meconium Ileus in a New-Born Infant: 
Case Report. Katharine Dodd, Nashville, Tenn.—p. 486. 

Comparative Study of Agglutinin Response After Pertussis Vaccination 
with Sauer Vaccine and with Toxin Vaccine and in Untreated Clinical 
Pertussis. Lucy Mishulow, assisted by Isabelle Mowry and Ruth 
Orange, New York.—p. 492. 
eumatic Heart Disease in Childhood: Clinical and Postmortem Study 
f Seventy-Three Cases. S. Gibson and E. J. Denenholz, Chicago. 


. 505, 
Use of Insulin Protamine in Diabetic Children.—Boyd 
used insulin protamine in the treatment of twenty-five diabetic 


ch‘!dren. The usual procedure has been to observe the patient 
in the hospital with alternating control periods on insulin hydro- 

‘ride with those on insulin protamine. In none of the chil- 

1 studied was control impossible with ordinary insulin, but 
: some this was accomplished only with four doses of insulin 
lay, one before each meal and one at midnight. With insulin 

tamine alone or combined with ordinary insulin, equally 

id if not better results were achieved with two doses a 
dav. The morning glycosuria has been well controlled if the 
ilin protamine is administered by the clock, 8 a. m. and 
.m., rather than at mealtime. Substitution of equal doses 
i insulin protamine for ordinary insulin, even if given by the 
lock, may permit some glycosuria for a couple of days, which 
completely disappears without any further adjustment. Reac- 
tions occur, but they are less severe and less frequent than 
hypoglycemia. This may be because of the more gradual fall 
oi the blood sugar that occurs. Blood sugar estimations appear 
to be more urgent in the patient who is glycosuric with insulin 
retard than with ordinary insulin. Protracted ill feeling, such 
as tiredness and weakness, due to hypoglycemia is more common 
and is sometimes sufficiently severe to make the patient desire 
a return to the old insulin. This fatigue may be overcome by 
the needed reduction of the dose. The well adjusted patients, 
on the other hand, speak of increased well being and particularly 
about the new restfulness or peacefulness of their sleep. So far, 
no local reaction has been observed as the result of the admin- 
istration of insulin protamine, nor has any general protein 
reaction occurred. Insulin protamine acts so slowly that it is 
contraindicated when quick action is desirable, such as in coma, 
when better results are obtained with ordinary insulin. Like- 
Wise in preoperative cases it should not be given, even if the 
patient is taking it and is being well controlled by it under 
ordinary circumstances. 

Influenzal Meningitis. — Huntington and Wilkes-Weiss 
analyze fifty-four cases of influenzal meningitis from the 
St. Louis Children’s Hospital and 500 cases collected from the 
literature. Only sixteen of the fifty-four patients were females. 
Only twelve of the patients were more than 2 years of age, 
while, of the 500 patients, 127 were more than 2 years old. 
In the group of fifty-four cases there were three recoveries. In 
the larger series there were thirty-five recoveries, twenty-six 
of which occurred in patients more than 2 years of age. 
According to the prevailing concept, influenzal meningitis is 
usually “primary.” However, in ten cases it seemed clear that 
the onset of meningitis was preceded by otitis or pneumonia, 
and in some additional instances there were other features of 
interest in the recent history. In the fifty-one fatal cases the 
average time elapsing from first symptoms of severe illness to 
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death was approximately fourteen days. The longest duration 
in any of the authors’ fatal cases was thirty-four days, and in 
this instance serum treatment may have prolonged the course. 
However, another patient, who received no serum, lived for 
twenty-two days after the onset of cerebral symptoms. In 
purulent intracranial infection in young children the conventional 
meningeal signs are often absent, and influenzal meningitis is 
no exception to this rule. One must be quick to suspect menin- 
gitis in any unexplained febrile illness of an infant. Extra- 
meningeal lesions (abscess, pleural effusions, pericarditis, meta- 
static lesions, osteomyelitis, cellulitis, purpura) should be looked 
for. Patients with influenzal meningitis may have either a 
leukopenia or a leukocytosis. Haemophilus influenzae was found 
on one or more cultures in sixteen of twenty-four blood cul- 
tures. In the case of osteomyelitis of the tibia and in the cases 
of abscess of the extremities and of pericarditis, pure cultures 
of Haemophilus influenzae were obtained from these lesions. 
Definite evidence of cerebral block was observed during life 
in one patient and at necropsy in another. A third patient 
showed a pressure cone at necropsy. In most instances the 
spinal fluid leukocyte counts were between two and ten thousand, 
with a high percentage of polymorphonuclears. The highest 
count recorded in the series was 294,000, with 97 per cent poly- 
morphonuclears. Stained smears of the first spinal fluid sample 
revealed gram-negative bacilli in all but twelve cases. In two 
of these twelve the first spinal fluid specimen was entirely nor- 
mal but the second showed organisms on direct smear. Cultures 
were made in fifty-three of the fifty-four cases, and Haemophilus 
influenzae was eventually demonstrated in all of them, although 
first cultures were negative in two. The diagnosis of influenzal 
meningitis should, be confirmed by culture of the spinal fluid in 
every instance. The diseases most likely to be confused with 
influenzal meningitis are meningococcic meningitis, other forms 
of purulent meningitis and tuberculous meningitis. In prac- 
tically all instances, bacteriologic examination of the spinal 
fluid is necessary to settle the diagnosis. 


Journal of Pharmacology & Exper. Therap., Baltimore 
58: 119-198 (Oct.) 1936 

Studies on Barbiturates: XVII. Effect of Prolonged Chloroform Anes- 
thesia on Duration of Action of Barbiturates. T. Koppanyi, J. M. 
Dille and C. R. Linegar, Washington, D. C.—p. 119. 

Id.: XVIII. Analysis of Peripheral Action of Barbiturates. C. R. 
Linegar, J. M. Dille and T. Koppanyi, Washington, D. C.—p. 128. 
Influence of Diallylmalonylurea on Metabolic Response of Cat to Dini- 

trophenol. G. Brewer, Washington, D. C.—p. 135. 

Ethers of Choline and Allied Compounds. R. Hunt and R. R. Renshaw, 
Boston and New York.—p. 140. ; 

Bacteriostatic Action of Certain Furan Derivatives. N. M. Phatak and 
C. D. Leake, San Francisco.—p. 155. 

Studies of Phenanthrene Derivatives: VII. Comparison of Analogous 
Phenanthrene and Dibenzofuran Derivatives. N. B. Eddy, Ann Arbor, 
Mich.—p. 159. 

Anesthetic Properties of Tetrahydrofurane. R. W. Stoughton and B. H. 
Robbins, Nashville, Tenn.—p. 171. 

Toxicity and Local Anesthetic Activity of Alkyl Esters of 2-Furoic Acid. 
N. M. Phatak and G. A. Emerson, San Francisco.—p. 174. 

Barbiturate-Strychnine Antagonism in Spinal Cat: Quantitative Study. 
E. L, Porter and E. L. Allamon, Galveston, Texas.—p. 178. 

Effects of Sodium Bicarbonate on Antipyretic Action and Toxicity of 
Acetanilid. P. K. Smith, New Haven, Conn.—p. 192. 


Journal of Thoracic Surgery, St. Louis 
6: 1-124 (Oct.) 1936 

Muscular Coat of Esophagus and Its Defects. W. Lerche, Cable, Wis. 
—p. 1. 

Diagnosis and Treatment of Benign Ulcers of Esophagus: Case Report. 
H. R. Decker, Pittsburgh.—p. 20. 

*Surgical Management of Congenital Atresia of Esophagus with Tracheo- 
Esophageal Fistula: Report of Two Cases. N. L. Leven, St. Paul.— 
p. 30. 

Sterilization of Air in Operating Room by Special Bactericidal Radiant 
Energy: Results of Its Use in Extrapleural Thoracoplasties. D. 
Hart, Durham, N. C.—p. 45. 

Pulmonic Alveolar Epithelium: Round Table Conference. C. C. 
Macklin, London, Ont.—p. 82. 

Mediastinal Lipomas. R. M. Walker, Wolverhampton, England.—p. 89. 

Intrathoracic Cystic Lymphangioma. G. F. Skinner and M. E. Hobbs, 
St. John, N. B.—p. 98. 

Unusual Complications Following Closed Intrapleural Pneumolysis: 
Report of Two Patients. J. H. Forsee, Denver.—p. 108. 


Congenital Atresia of Esophagus.—In treating cases of 
congenital atresia of the esophagus with tracheo-esophageal 
fistula, Leven has carried out a procedure that attacks the 
fistula indirectly. The operation is done under local anesthesia. 
The abdomen is opened through an upper left rectus incision, 
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which extends up to the rib margin. The stomach is gradually 
retracted and packed off until the cardiac end is reached. By 
means of blunt dissection with a curved forceps, the subdia- 
phragmatic esophagus and the cardiac end of the stomach are 
mobilized. A rubber tissue drain is passed under the mobilized 
esophagus. By blunt dissection a centimeter of the mediastinal 
esophagus can be pulled into the abdominal cavity. By depress- 
ing the abdominal wall and exerting moderate traction on the 
drain, one can bring the cardiac end of the esophagus and 
stomach up into the wound. Two mattress sutures of chromic 
catgut bring the peritoneum and the rectus sheath under the 
exteriorized cardiac end of the stomach and the esophagus. A 
multiple purse string type of gastrostomy is then made in the 
stomach distal to the exteriorized portion. The upper and 
lower ends of the wound are closed with mattress sutures 
through the muscle and peritoneum. The skin is closed with 
vertical mattress sutures tied over rubber tubing. A soft rubber 
catheter is placed under the exteriorized segment, and the ends 
are fastened to the abdominal wall. An angulation is thus 
formed at the cardia and proximal to the gastrostomy, which 
will effectually prevent regurgitation of gastric contents into 
the lungs so that an adequate diet can be fed through the 
gastrostomy tube immediately. Because of leakage about the 
gastrostomy tube and perforations that occur in the exteriorized 
segment of the stomach and the esophagus, it is advisable to 
cut across this portion of the stomach in from two to three 
weeks and reconstruct the gastrostomy. A cervical esophagos- 
tomy would be done as the second stage procedure, and at a 
distant future date an antethoracic esophagoplasty could be 
carried out to establish continuity of the gastro-intestinal tract. 


Kansas Medical Society Journal, Topeka 
37: 397-440 (Oct.) 1936 
*The Problem of Childhood Tuberculosis. D. N. Medearis, Kansas City. 
—p. 397. 
Acute Otitis Media. 
Local Anesthesia in Reduction of Fractures. 
p. 403. 
Ureteral Pain. H. 
Roentgen Treatment of Plantar Warts. 
Use and Abuse of Nonnarcotic Sedatives. 
p. 408. 


Problem of Childhood Tuberculosis.—Medearis suggests 
that the following be applied to routine pediatric practice: A 
wider use of the tuberculin test in diagnosis is advisable. Every 
child giving a history of home contact with tuberculosis should 
be so tested. Any child with inadequately explained fever or 
with a subnormal weight gain deserves a tuberculin test. A 
Mantoux test may well be made a routine procedure in every 
hospital admission of a pediatric patient. Every positive reactor 
should have a roentgenogram of the chest, and the interpreta- 
tion of this plate should be made by a physician adequately 
trained in the roentgen diagnosis of tuberculosis. Every patient 
in whom a primary tuberculous complex has been diagnosed 
merits an adequate medical follow up with proper hygienic 
and dietary supervision and examinations at intervals frequent 
enough to assure the detection of any developing adult type 
or disseminating lesion early enough to establish effective spe- 
cial therapy. 


Kentucky Medical Journal, Bowling Green 
B34: 435-484 (Oct.) 1936 


President’s Address: Early Warning of Impending Glaucoma? 
Thomas, Lexington.—p. 440. 

Method of Treating Chronic Ear Suppuration. 
—p. 441. 

One Hundred Attempted Intracapsular Operations. 
Louisville.—p. 444. 

Streptococcic Throat. 

Early Diagnosis of Glaucoma Simplex. 

Management and Treatment of Epidemics: 
coccic Meningitis, with Brief Reference to Treatment. 
Louisville.—p. 455. 

Id.: Typhoid Fever. 

Id.: Treatment and Management of Diphtheria. 
Louisville.—p. 462. 

The Plastic Surgeon Looks at a Nose. 
p. 467. : 

Some Newer Methods Suggested for Diagnosis and Treatment of 
Bronchial Asthma. A. E. Cohen, Louisville—p. 469. 

Wounds of the Heart. R. A. Griswold and E. M. Drissen, Louisville. 
——p. 471. 

Meningo-Encephalomyelitis (Poliomyelitis). V. E. 

p. 476. 


H. L. Kirkpatrick, Topeka.—p. 401. 
C. Rombold, Wichita.— 


E. Carlson, Kansas City.—p. 405. 


H. Klapproth, Halstead.—p. 406. 
R. M. Fellows, Osawatomie. 


eC. 
G. C. Hall, Louisville. 
Cc. D. Townes, 
G. B. Brown Jr., Lexington.—p. 449. 

M. J. Stern, Lexington.—p. 451. 
Epidemiology of Meningo- 
F. W. Caudill, 


B. W. Smock, Louisville.—p. 459. 
S. J. Brownstein, 


A. C. Pearlman, Louisville.— 


Simpson, Louisville. 
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Missouri State Medical Assn. Journal, St. Louis 
33: 371-406 (Oct.) 1936 

Cardiotoxic Goiter. A. E. Hertzler, Halstead, Kan.—p. 371. 

Renal Physiology: Clinical Implications of Recent Developments. fT, 
Findley Jr., St. Louis.—p. 373. 

Carcinoma of Dermoid Cyst of Ovary: 
Kansas City.—p. 377. 

New, Simple and Safe Method of Alleviation of Pain in Labor: Pre. 
liminary Report of Experience with New Analgesic Sigmodal. F. Vv, 
Emmert and S. Goldschmidt, St. Louis.—p. 378. 

Simple and Safe Home Obstetrics. E. Lissack, Concordia.—p. 384. 

Carbon Tetrachloride Poisoning: Report of Three Cases. E. S. Calde- 
meyer, Columbia.—p. 387. 

Further Aspects of Diathermy in Ophthalmology. 
Louis.—p. 388. 

Medical Economics. 


Report of Cases. C. F. Kent, 


G. H. Poos, St, 


C. F. Vohs, St. Louis.—p. 392. 


New England Journal of Medicine, Boston 
215: 647-692 (Oct. 8) 1936 


Nervous Disturbances of Vesical Sphincter. D. E. Denny-Brown, 
London, England.—p. 647. 
“Autoprostatectomy” Due to Tuberculosis: Case. T. N. Hepburn, 


Hartford, Conn.—p. 653. 
*Uretero-Ureteral Anastomosis: 

Waterbury, Conn.—p. 653. 

Immediate Effect of Preoperative Radiation in Cortical Tumors of 

Kidney. G. C. Prather and H. F. Friedman, Boston.—p. 655. 
Bladder Diverticula with Reimplantation of Ureter. C. N. Peters, 

Portland, Maine.—p. 663. 

Virus Problems in Diseases of Nervous System. 

Watertown, Mass.—p. 664. 

Comparison of Accuracy in Diagnosis of Single and Multiple Valvular 

Disease of Heart. W. P. Thompson and S, A. Levine, Boston — 

p. 670. 

Uretero-Ureteral Anastomosis. — Neuswanger devised a 
technic of transplanting the ureter which consists of cutting 
the ureter obliquely and placing a black silk stitch in the tip 
of the ureter; both strands are then threaded through a large 
straight needle and the transplantation is effected by passing 
the needle through the recipient tissue. This is followed in 
turn by the ligature and ureter. This method was found 
admirably adapted for repairing a cut ureter and for uretero- 
ureteral anastomosis. Following its use in thirty-two animals 
it was used on a clinical case, in which three months later 
intravenous urography showed the kidneys and ureter to be 
unchanged and an anastomosis functioning normally. 


Report of Case. C. H. Neuswanger, 


Juanita Thompson, 


New Jersey Medical Society Journal, Trenton 
33: 551-608 (Oct.) 1936 
Consideration of Increased Temperature Variations 
Children. L. Robbin, Newark.—p. 557. 
*Acute Perforated Peptic Ulcer: Report of Fifty-Eight Cases. 
Summey, Moorestown.—p. 563. 
*Trauma and Cancer. R. H. Fowler, Newark.—p. 568. 
Annual Report of the Medical Commission for Maternal Welfare of 
Essex County, New Jersey. B. A. Furman, Newark.—p. 570. 
Prenatal Care in Essex County. J. N. Pannullo, Newark.—p. 574. 
Some Statistics from the Hospital Committee. C. H. Ill, Newark.— 
p. 574. 
Newer Anesthetic Agents. 
Encephalography and Its Diagnostic Importance. I. 


York.—p. 577. 
Unusual Forms of Rheumatic Infection in Children. M. H. Bass, New 


York.—p. 578. 

Organized Medicine and Social Insurance. 
—p. 586. 

Bradycardia and Hypothermia at Onset of Acute Appendicitis. S. E. 
Moolten, New York.—p. 589. 

Arthritis and Its Treatment with Gold Salts. 
p. 591. 

Maternal Welfare—Article Number 
A. B. Davis, Camden.—p. 592. 


Acute Perforated Peptic Ulcer.—Summey limits his study 
to fifty-eight cases of acute perforations of the prepyloric and 
postpyloric regions of the gastro-intestinal tract. The youngest 
patient in the group was a boy of 18 and the oldest was a man 
of 79. Most of the cases occurred in the third and fourth 
decades of life. About 94 per cent gave a definite history of 
indigestion varying in length from one week to thirty years. 
The symptoms in the majority of the cases were fairly typical 
in those admitted within the first twelve hours after perforation 
with the exception of two, in which there was no rigidity and 
the peristalsis was normal. Only three gastro-enterostomies 
were performed, as the author feels that the operation for acute 
perforation of gastric or duodenal ulcer should be limited to 4 


in Infants and 
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E. A. Rovenstine, New York.—p. 575. 


Strauss, New 


F. F. Borzell, Philadelphia. 


H. Oren, Park Ridge.— 


Nine: Toxemia of Pregnancy. 


‘simple closure in practically all cases. By so doing the mof-— 
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tality will be lowered and one will have time later on for a 
thorough investigation with the aid of a gastro-enterologist and 
a roentgenologist to determine whether or not more surgery is 
required. The operative mortality of the fifty-eight patients 
operated on was 20.6 per cent. The mortality rate was in direct 
ratio to the time interval between perforation and operation. 
The causes of death in the patients operated on were perito- 
nitis, postoperative shock, intestinal obstruction, pneumonia and 
hemorrhage from second ulcer on the posterior wall of the 
duodenum. Spinal anesthesia is the ideal anesthetic if the 
patient has reacted from the initial shock, as patients usually 
do a few hours after the onset. It permits perfect relaxation, 
enables one to work quickly and smoothly, and makes aspira- 
tion of the soiled peritoneal cavity easy. Drainage is not indi- 
cated unless there is marked soiling of the peritoneum of a 
duration of more than twelve hours. Before the patient leaves 
the table, he is given 50 cc. of a 50 per cent solution of dex- 
trose intravenously if required, and on his return to bed the 
Trendelenburg position is maintained for six hours in those 
cases in which spinal anesthesia has been used. The fluid 
halance is maintained for the next two or three days by the 
use of continuous venoclysis of a 10 per cent dextrose solution 
i by hypodermoclysis of physiologic solution of sodium 
chloride. The stomach is drained by suction until the pylorus 
becomes patent. Nothing is given by mouth for twenty-four 
hours. At the end of the second day the patient is given water 
‘reely. On the third day a Sippy diet is prescribed and 
increased until the patient takes the full Sippy regimen at the 
end of one week. The majority of the patients who have 
‘maintained the prescribed diet have done well; 20 per cent of 
them, however, still complain of some form of indigestion even 
‘,ough adhering to a definite ulcer regimen. 


Trauma and Cancer.—Fowler believes that alleged “trau- 
atic tumors” would disappear from the literature if the 
-called facts given in support of them were analyzed critically 
i1 the light of inquiry under present strict criteria. One of 
these criteria is the great probability of coincidence. Bruises 
‘ad minor wounds are so common that almost every tumor 
victim will be able to think back and try to blame such an 
ccurrence. An injury sustained in a potential tumor area, 

in the breast, for example, is more likely to intensify sub- 
jective symptoms and to direct attention to a heretofore unsus- 
pected tumor. This psychologic principle is termed by Ewing 
traumatic determination.” One may accept aggravation of a 
tumor only when the injury introduces into the disease signifi- 
cant, harmful effects that do not occur normally. The idea 
that injury accelerates tumor cell growth is not supported by 
clinical and experimental data. Trauma may cause metastases 
only in advanced stages, and then it does not alter the course 
of the disease. 


Southern Surgeon, Atlanta, Ga. 
5: 331-406 (Oct.) 1936 

Surgical Treatment of Encapsulated Intrathoracic Tumors: Report of 
Two Cases. J. A. Moore, Asheville, N. C.—p. 331. 

*Treatment of Acute Head Injuries. C. O. Bates, Greenville, S. C.— 
p. 343. 

New Method and End Results in Treatment of Carcinoma of Stomach 
and Rectum by Surgical. Diathermy (Electrical Coagulation). A. A. 
Strauss, S. F. Strauss and H. A. Strauss, Chicago.—p. 348. 

Fractures of Patella. R. T. Hudson, Louisville, Ky.—p. 360. 

*Results of Superior Cervical Sympathectomy in Angina Pectoris. H. H. 
Kerr, Washington, D. C.—p. 365. 

Allergic Reaction Following Transfusion: Report of Fatal Case. J. D. 
Hancock, Louisville, Ky.—p. 373. 

Riedel’s Thyroiditis: Suggestion as to Etiology and Surgical Manage- 
ment. R. B. McKnight, Charlotte, N. C.—p. 375. 

Lesions of Breast. J. W. Tankersley, Greensboro, N. C.—p. 384. 

Complications and End Results Associated with Injection Treatment for 
Hernia. C. O. Rice and L. M. Larson, Minneapolis.—p. 390. 


Treatment of Acute Head Injuries.—Bates believes that 
lacerated wounds of the scalp should all be treated as infected 
wounds. The wound should be sutured loosely and drained. 
In those cases in which tight sutures are necessary to control 
hemorrhage the suture should be removed within forty-eight 
hours. The stab wounds inflicted with such instruments as 
ice picks’ should be considered potentially dangerous. The 
author has seen cases in which the pick penetrated the brain 
with no evidence of paralysis or any manifestation of injury 
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to the central nervous system. All wounds of the head in. 
which there is evidence of soil contamination should receive 
the prophylactic dose of tetanus antitoxin, because tetanus fol- 
lowing wounds of the head is more likely to be fatal. A 
craniocerebral injury is the most serious injury of the head. 
The attending nurse should understand the psychology under- 
lying the recovery from head trauma. An injury to the brain 
leaves for a time a sick mind capable of running the gamut 
of imagination. Because of the various degrees of severity, 
the treatment of craniocerebral injuries cannot be standardized. 
An important point in the diagnosis of extradural hemorrhage 
is a lucid interval between the initial and subsequent loss of 
consciousness. In craniocerebral injuries, increased intracranial 
pressure is always due to hemorrhage or edema. The head 
injury in which no fracture is demonstrable should be thought 
of as a “black eye of the brain.” The concussion cases usually 
clear up within a few hours or few days and the only treat- 
ment necessary is rest. In the more severe cases the surgeon 
should determine how completely nature is compensating for 
the increased intracranial pressure. Space compensation is the 
principal function of the cerebrospinal fluid. In patients with 
fracture of the skull and increased intracranial pressure a 
most careful and persistent study should be made. The treat- 
ment of shock is the first consideration with few exceptions 
and must be brought promptly under control. An emergency 
dressing must be applied to head wounds, but no wound repairs 
should be done that will further shock the patient. Undoubt- 
edly the most efficient treatment in acute craniocerebral injuries 
with or without increase in intracranial pressure is rest. Those 
patients who show evidence of extradural hemorrhage with 
rapid increase in pressure should have immediate operation 
with ligation of bleeding vessels. The cases of severe trauma 
to the brain with increasing intracranial pressure should be 
treated with rest, dehydration, lumbar puncture and decom- 
pression. Under no circumstances should roentgenograms of 
the head be made while the patient is still suffering from shock. 
Dehydration can best be accomplished by limiting the intake 
of fluids to 600 cc. in twenty-four hours, by administering 
hypertonic dextrose solution and by giving magnesium sulfate. 
Lumbar puncture should never be used during the period of 
shock or to relieve pressure due to subdural or extradural 
hemorrhage. When rest and dehydration do not relieve the 
symptoms of increased intracranial pressure, lumbar puncture 
should be done. Its repetition should be determined by the 
results. The brain cannot be subjected to pressure that inter- 
feres with cerebral circulation for a considerable time without 
causing cerebral degeneration or death. 


Results of Sympathectomy in Angina Pectoris.—Kerr 
performed superior cervical ganglionectomy in thirty cases of 
angina pectoris. In eighteen cases only the left superior cer- 
vical ganglion was removed because the pain was confined to 
the left side. In eleven a bilateral superior cervical ganglion- 
ectomy was done, as the pain was referred to both sides. In 
one case the distribution of pain was to the right side alone, 
and in this case only the right superior cervical ganglion was 
ablated. Of these thirty patients, two died while in the hos- 
pital, one immediately after operation and one five days post- 
operatively. Of the remaining twenty-eight, complete cessation 
of attacks of pain following exertion, eating or excitement was 
obtained in fourteen, stimuli that had previously produced char- 
acteristic attacks. Ten of the other _surteen patients obtained 
75 per cent relief. In these cases a lesser degree of pain in 
the precordium was caused by exertion, eating or excitement. 
An occasional dose of glyceryl trinitrate was taken, but the 
patients were able to resume their previous life or occupation 
at a lesser tempo. Only slight relief, estimated at 25 per cent, 
resulted from operation in three cases. Former stimuli con- 
tinued to produce pain of a lesser degree, but they were unable 
to return to work and had occasion to use the nitrites more 
or less continuously. One patient obtained little or no relief. 
Congestive heart failure was present when operation was per- 
formed. He was suffering severely and should not have been 
operated on. He died a cardiac death three months after 
operation. The ultimate outcome of superior cervical sym- 
pathectomy in angina pectoris depends on the underlying car- 
diac disease. 
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British Medical Journal, London 
2: 657-698 (Oct. 3) 1936 

*Pathologic Changes in Bones and Joints Induced by Injury. J. F. Brails- 

ford. >» 657. 

Pence Fracture of Elbow. N. Dunn.—p. 663. 

Fractures of Head of Radius and Capitellum Including External 

Condylar Fractures of Childhood. St. J. D. Buxton.—p. 665. 
Fractures of Internal Epicondyle of Humerus. S. L. Higgs.—p. 666. 
Fractures of Olecranon. G. Perkins.—p. 668. 

Plastic Operations for Hydronephrosis. H. Bailey.—p. 669. 

X-Ray Therapy in Carcinoma of Lung. J. S. Fulton.—p. 671. 

Changes in Bones Induced by Injury.—Brailsford urges 
serial roentgen studies in cases of injury to bones and joints, 
as they will show the stage of healing, the time when the limb 
can be subjected to any of its normal stresses and strains, the 
ultimate fate of the graft and extensive osteoporosis of the 
living bone unless its vascularity has been impaired. Wiring 
and plating will give good apposition of the fragments and 
union, but as long as the metal is retained the bone will not 
completely recover its.normal strength and elasticity. Injury 
to the surface of a bone may be associated with the formation 
of a hematoma, which will not be revealed by a roentgenogram 
in the early stages. Some hematomas are prone to calcification 
in which subsequent ossification may occur. Injury to cancel- 
lous bone may not be sufficient to cause a breach of continuity 
of the surface of the bone but may yet lead to a localized 
absorption of the damaged trabeculae and produce a cystlike 
appearance. In some cases in which the injury has been fol- 
lowed by effusion into the joint it may be possible by com- 
parative examination of roentgenograms of both joints to 
recognize an increase in the joint space on the affected side. 
In severe injuries, such appearances as pointing of the articular 
margins and osteophytic development around them, the forma- 
tion of loose bodies in the joint, eburnation and erosion of the 
hony surfaces which have been brought into contact may be 
detected—in fact, all the degenerative changes associated with 
the term osteo-arthritis. Once degenerative changes have been 
indicated in a joint, serial roentgen examinations will show 
a slow progression of the lesion with gradual limitation of the 
range of movement due to destruction of the articular surfaces: 
but bony ankylosis never occurs unless induced by surgical 
resection of the articular surface and close approximation of 
the bared bony surfaces. If the injured joint is devoid of normal 
trophic influences, normal regeneration appears to be checked 
or abolished and the joint surfaces with the underlying bones 
are slowly and painlessly worn away, the liberated calcium often 
appearing as an amorphous deposit. These changes are fre- 
quently associated with effusion into the joint and signs of 
edema in the neighboring tissues. Injury to an intervertebral 
disk may not be apparent for several months after trauma. It 
may then be indicated by diminution of an intervertebral space 
and lipping of the adjacent margins of the vertebral bodies, 
and perhaps partial localized ossification of the anterior com- 
mon ligament. The bones of immobilized limbs show a gradual 
and somewhat irregular decalcification even of those bones 
which were not involved by the injury. Often marked changes 
not only in the calcium content but in the cancellous and com- 
pact structure of the bone may be seen. Many cases of acute 
septic abscess, tubercule<is or gummas of bone present clinical 
evidence of a primary septic, tuberculous or syphilitic focus 
apart from the bone lesion, which often appears to have origi- 
nated at the site of a definite injury. The statistics of the 
German army and navy show that 1 in 15,000 injuries is fol- 
lowed by malignant changes. 


Medical Journal of Australia, Sydney 
2: 347-380 (Sept. 12) 1936 

*Some Observations on Relation Between Clinical Types of Diphtheria 
and Cultural Types of Corynebacterium Diphtheriae. Phyllis M. 
Anderson, N. E. Goldsworthy and Hugh K. Ward.—p. 350. 

Report on Gastric Analysis and Bacteriology in Cases of Rheumatoid 
Arthritis, Osteo-Arthritis, Spondylitis and Fibrositis, L. J. A. Parr 
and Eva A. Shipton.—p. 354. 


Clinical Types of Diphtheria and Types of Coryne- 


bacterium Diphtheriae.—The studies of Anderson and her 
associates of 184 cases of the grave type of Corynebacterium 
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diphtheriae indicates that it is widely distributed in Sydney, 
and that, as in Europe, this type is apt to cause a more severe 
form of diphtheria than the mild type. The mild type undoubt- 
edly can give rise to malignant diphtheria, but in this series of 
cases the grave type caused nearly seven times as many malig- 
nant infections as the mild. This fact, and the reports of 
malignant diphtheria coming from the country districts, sug- 
gest that the grave type is prevalent throughout the state. This 
highly fatal form of the disease is generally associated with the 
grave (or intermediate) form of the organism, and the proba- 
bilities are that malignant diphtheria always has been associated 
with this type. Like other workers, the authors have failed 
in their efforts to throw light on the pathogenesis of malignant 
diphtheria caused by the grave type and fall back on the obvious 
suggestion that sometimes, but by no means always, the grave 
organism is able either to form more toxin or to form it more 
quickly, so that the patient absorbs a fatal dose before anti- 
toxin is administered. In one case in this series 100,000 units 
of antitoxin was given intravenously and intramuscularly within 
twenty-four hours of the first symptoms of illness, and yet the 
patient died. Malignant diphtheria occurred only once in this 
series in a child whose tonsils had been removed. The hemo- 
lytic streptococcus is not an important factor. That there is 
a form of diphtheria today, which, despite antitoxin, carries a 
death rate of more than 50 per cent is a convincing argument 
for pressing forward with prophylactic immunization. Dipl:- 
theria can occur occasionally in a person who does not react 
to the Schick test, but the authors know of no case in which 
a subject not reacting to the Schick test has died of diphtheria. 


Tubercle, London 
17: 529-576 (Sept.) 1936 
Papworth and After-Care Movement in England. P. Varrier-Jones._- 
o, S29; 
The Problem of Postsanatorium Training in General, Illustrated | 
Practical Solution in Switzerland. E, Bachmann.—p. 532. 
Capacity for Work in Pulmonary Tuberculosis. M. Davidson.—p. 533. 
Id. L. B. Stott.—p. 543. 
Disease and Work. Von Weizsaecker.—p. 547. 
Determination of Artificial Pneumothorax Containing Small Quantity of 
Gas. E. Schill.—p, 549. 
Bilateral Pneumothorax and Pregnancy. E. Schill.—p. 551. 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
19: 429-506 (Sept.) 1936 

Experimental Study on Effect of X-Ray to Heart. S. Ajisaka.—p. 43). 

Experimental Study on Changes of Fowl Organs by O-Amido-Azo-Toluo!. 
S. Aoji.—p. 457. 

Fetal Kidney in Relation to Disease of Maternal Kidney. S. Tsuda. 
—p. 467. 

Study of Vital Staining of Fetal Kidney. S. Tsuda.—p. 470. 

Subsequent State of Health of Patients of Eclampsia. S. Tsuda.— 
p. 473. 

Instance of Chorio-Epithelioma Malignum with Cardinal Symptom of 
Intraperitoneal Bleeding and Metastasis in Gingiva. K. Irube and 
T. Ogura.—p. 476. 

*Instance of Hemangio-Endothelioma Intravasculare of Ovary, Which 
Ruptured by Pedicle Torsion. A. Fujii—p. 481. 

Fetus of Congenital Cystic Kidney. H. Yamamura and K. Ito.—p. 485. 

Instance of Chorio-Epithelioma Cured Naturally. H. Fujimori and K. 
Kobayashi.—p. 489. 

Statistic Study of Delivery by Forceps. R. Nomura.—p. 494. 

Statistic Observation of Placenta Praevia. Y. Matsubara.—p. 500. 





Intravascular Hemangio-Endothelioma of Ovary with 
Torsion of Pedicle.—Fujii reports a case of intravascular 
endothelioma of the ovary, which showed sarcomatous degenera- 
tion and finally ruptured owing to congestion and torsion of 
the pedicle. On laparotomy, the pedicle was contorted three 
times, the wall of the tumor had been broken and a brownish 
black substance, like putrid flesh, filled the abdominal cavity 
with a large quantity of blood. The tumor was cut off from 
the uterine cornu and the contents were removed. The abdom- 
inal cavity and vagina were cleansed with ether. After 20 cc. 
of ether was injected into the cavity, the abdomen was sutured. 
Recovery was uneventful and the patient left the hospital within 
three weeks. She is now healthy, with no sign of recurrence 
one year after operation. Histologically, small vacuoles were 
found in the centers of the cell groups of the tumor. There. 
were erythrocytes in these vacuoles. Congestion and hemor- 
rhage were recognized in places in the tumor and seemed to 
originate from stagnation of blood brought about by torsion of 
the pedicle. 
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Presse Médicale, Paris 
44: 1537-1560 (Oct. 3) 1936 
Refusal Phenomenon in Irreversible Dystrophies. G. Mouriquand.— 
» 1537. 
sam of Hodgkin’s Disease by Ganglionic Puncture. P. Emile- 

Weil, P. Isch-Wall and Mme. Suzanne Perlés.—p. 1540. 

Collective Oxygen Therapy. L. Dautrebande, E. Philippot, E. 

Dumoulin and F, Nogaréde.—p. 1543. 

Diagnosis of Hodgkin’s Disease.—Emile-Weil and his 
collaborators studied the tissues obtained by puncturing the 
glands in Hodgkin’s disease. The so-called Sternberg cells 
were the most characteristic cells observed in these specimens. 
There was also extreme cellular polymorphism. Several types 
of adenograms are described. One of these is characterized 
hy monocytic hyperplasia: increase in the number of typical 
monocytes and absence of Sternberg cells. Another type is 
that in which eosinophil cells predominate. If the percentage 
of these cells exceeds all others, one can believe that lympho- 
cranulomatous tissue is being formed. Also a type is described 
in which there is massive infiltration with polymorphonuclear 
cells. Finally there is a type of adenogram of fibrous nature 
that occurs in an advanced phase of the disease. The authors 
conclude that ganglionic puncture is as reliable as biopsy in 
demonstrating the elements necessary for the diagnosis of malig- 
nant lymphogranulomatosis. Furthermore, when well studied 
and interpreted it offers a practical advantage over biopsy. It 
enables repeated examinations to be made and thus to follow 
the evolution of the disease in a way that is impossible when 
bic psy is employed. 


Revue de Chirurgie, Paris 
35: 555-633 (Oct.) 1936 
*I Suence of Bloody Effusions on Evolution of Infected Wounds. G. M. 
‘urewitch and M. W. Rewo.—p. 555. 
T catment of Suppurative Meningitis. -O. Zeller.—p. 567. 
iominal Contusions with Multiple Lesions of Mesentery and Meso- 
gmoid. G. Mandillon and J. Poinot.—p. 578. 

Bloody Effusions and Infected Wounds.—<According to 
Gurewitch and Rewo, the conventional view that fresh bleeding 
int the tissues makes the involved area a site of predilection 
for infection needs review. In order to approach this problem 
in an experimental manner, they made a series of seven experi- 
ments on rabbits. The abdominal wall was shaved and was 
washed with alcohol. The following day an operation was 
periormed with the object of producing a hematoma. In this 
serics of seven large hematomas they failed to get any suppura- 
tioi). even following the intravenous injection of various living 
cultures of bacteria. Thus, in the experiment they not only 
failed to demonstrate the susceptibility of a hematoma, but, in 
fact, the hematomas showed a certain degree of resistance 
against infection. They believe, therefore, that fresh hematomas 
actually increase the local resistance of tissues. 


Schweizerische medizinische Wochenschrift, Basel 
66: 1069-1104 (Nov. 7) 1936. Partial Index 


“Transitory Pulmonary infiltrates with Eosinophilia. W. Léffler.— 
—p. 1069. 

Central Regulation of Circulation and Respiration. W. R. Hess.— 
p. 1078. 


Roentgenologic Study of Pulmonary Hilus. M. O. Mistal.—p. 1081. 

Catarrh of the Upper Respiratory Passages and Its Treatment. E. 
Curchod.—p. 1084. 

*Use of Vitamin C in Treatment of Bronchial Asthma. A. Epstein. 
—p. 1087. 

Spontaneous Pneumothorax Contralateral to Artificial Pneumothorax. 
J. Stephani.—p. 1088. 


Transitory Pulmonary Infiltrates with Eosinophilia.— 
Loffler directs attention to fleeting pulmonary infiltrates that 
are accompanied by eosinophilia. This complex of symptoms 
apparently may develop under various conditions. The author 
has observed fifty-one cases, some of which he describes. The 
process is benign, but this contrast between the benign character 
of the disorder and the often alarming objective symptoms 
makes the process important not only from the theoretical but 
also from the practical point of view. The author gives his 
attention first to the chief symptom, the roentgen shadow. 
Localization, extension and structure of the shadow vary. Its 
main characteristic is its transitory character; it forms in a. 
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comparatively short time and disappears again just as rapidly. 
A single roentgenoscopy does not permit a definite diagnosis, 
but it is necessary to repeat it, if possible, every second day. 
The second important symptom is the eosinophilia of the blood. 
It varies from mild to extremely severe degrees. There is no 
parallelism between the size of the pulmonary infiltrate and 
the severity of the accompanying eosinophilia. The latter may 
be in its severest stage at a time when the pulmonary shadow 
is already disappearing. The disturbances in the general con- 
dition are as a rule slight. In many cases there is a complaint 
of general fatigue. The acoustic symptoms are usually slight. 
Coughing is complained of in many cases and it may be accom- 
panied by piercing pains. Expectoration is either entirely absent 
or it is slight. In discussing the pathogenesis, the author 
expresses the opinion that the infiltrates are the manifestations 
of extremely benign tuberculous processes; that is, they indicate 
an extremely favorable allergic condition. 


Vitamin C in Treatment of Bronchial Asthma.—Epstein 
reports the results he obtained in the course of one year with 
the systematic administration of vitamin C as an adjuvant in 
the treatment of bronchial asthma. In nearly all the patients 
with asthma who were treated with gold salts, intravenous 
injections of 100 mg. of a vitamin C preparation were inter- 
calated between the injections of the gold salt. After this 
combination therapy was instituted, the cutaneous or oral com- 
plications attributable to the gold salts no longer appeared. 
The author considers this extremely important, for, in view of 
this effect of vitamin C, its use is justified not only in the 
treatment of patients with asthma but also in tuberculous 
patients who receive gold therapy. In patients with bronchial 
asthma who gave a positive Pirquet reaction, the author tried 
treatment with tuberculin and vitamin C. Here too the results 
were extremely favorable. The author reaches the conclusion 
that the use of vitamin C as an adjuvant is justified in the 
treatment of asthma. 


Giornale di Batteriologia e Immunologia, Turin 
17: 433-592 (Oct.) 1936. Partial Index 


Bacterial Pleomorphism in Reference to Bacillus Typhi. I. L. Kritschew- 
ski and P. L. Rubinstein.—p. 433. 

Use of Bacteriologic Fiiters. P. E. Perini—p. 447. 

Experimental Immunization of Man Against Botulism. I, Velicanov. 
—p. 451. 

*Simplified Technic of Henry’s Melanoflocculation Reaction by Using 
Laked Blood. A. Spanedda.—p. 467. 

*Behavior of Certain Seroreactions for Syphilis on Blood Serum of Non- 
syphilitic Persons Inoculated with Malaria. Ester Ferrando—p. 502. 


Simplified Technic of Henry’s Melanoflocculation.— 
Spanedda reports a modification of Henry’s melanoflocculation 
for malaria. Laked blood is used instead of blood serum. The 
technic is as follows: 1. A melanin suspension is prepared 
from fresh beef choroid. The suspension is prepared according 
to the usual technic and is left in the icebox for at least one 
month before using. 2. Two or three drops of blood from the 
finger of a patient with a fasting stomach is dropped into a 
pipet that contains 1 cc. of distilled water. The test is made 
within twenty-four hours after the withdrawal of the blood, 
care being taken that the blood solution is clear and not inactive. 
At the time the test is made, two alkaline solutions are prepared 
by adding 0.25 cc. of a solution of hundredth normal sodium 
hydroxide to 100 cc. of distilled water for the one, and to 
100 cc. of a 3 per thousand solution of sodium chloride for the 
other. With the two solutions two 1:10 solutions of melanin 
are made from the melanin mother suspension. The latter is 
shaken before being used. Five identical pipets are prepared. 
Four drops of laked blood is placed in each of the first four 
pipets. Then eight drops of the solution of melanin in dis- 
tilled water is added to the first pipet, eight drops of the solu- 
tion of melanin in sodium chloride solution to the second, eight 
drops of distilled water to the third and eight drops of a 3 per 
thousand solution of sodium chloride to the fourth. To the 
fifth pipet, which contains no laked blood, eight drops of the 
solution of melanin in distilled water and four drops of distilled 
water are added. The results of the test are read with the aid 
of an agglutinoscope two hours later if the pipets were left in 
a thermostat at 37 C., or twenty-four hours later if they were 
left at ambient temperature. The author tried the modified test 
in ninety-one cases, In eighty-four the presence of plasmodia 
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in the blood was evident. An intermediate reaction (between 
the atypical reaction caused by globulins and the typical one) 
took place in twenty-four serums. The test gave negative 
results in three serums and typical positive results in sixty-four. 
The results were not related to the fact that the blood was 
taken during the febrile attack or in the afebrile stage. The 
only exceptions to this rule were the three cases previously 
mentioned, in which the test gave negative results, whereas 
plasmodia existed in the blood. In these cases the blood for 
the test had been obtained during the febrile stage. The author 
made the test by the modified technic as well as by the common 
methods in thirty serums in order to compare them. He found 
a perfect correlation in the results, whereas the modified technic 
is easier. He considers the technic dependable and of clinical 
value. 


Positive Wassermann Tests in Persons with Malaria. 
—Ferrando says that the Wassermann test may give nonspecific 
results in malarial patients. She made the Wassermann, Miller 
and Sachs-Vitebsky tests with the blood serum of ten non- 
syphilitic patients in the course of benign tertian malaria and 
found that the Wassermann test can give positive results during 
the febrile attacks of therapeutic malaria but that it becomes 
negative by administering quinine to the patient. The Miller 
test gives sustained negative results all through the course 
ot therapeutic malaria. The Sachs-Vitebsky test gives negative 
results in almost all cases. 


Rivista di Clinica Pediatrica, Florence 
34: 961-1056 (Nov.) 1936 

Staphylococcic Sepsis in Children: Cases. G. Salvioli and G. Mazzetti. 

—p. 961. 
Galactogenic Functions of Placenta: Experiments. E. Messeri.—p. 972, 
Histology of Conjunctival Mucosa in Measles, Especially in Incubation 

Period. Anna Robles.—p. 991. 
*Pulmonary Syndrome from Malaria in Child: Case. A. Barcaglia.— 

p. 1011. 

Pulmonary Syndrome from Malaria.—Barcaglia reports 
a case in which a child, aged 3 years, presented (coincidently 
with febrile attacks of a tertian type) clinical signs of pseudo- 
lobar bronchopneumonia at the base of the left lung. The 
pulmonary syndrome completely disappeared in a few hours 
when fever left and reappeared with each new febrile attack. 
In the patient’s blood, Plasmodium vivax was found. Anti- 
malarial treatment resulted in complete recovery of the patient. 
The author reviews the literajpre on the pathogenesis of mala- 
rial pulmonary syndromes, previously reported. He believes that 
in his case an intense, intermittent and periodic congestion was 
produced in only one and the same pulmonary lobe. The pul- 
monary congestion was probably the manifestation of an anaphy- 
lactic reaction caused by the entrance of heterogenic proteins 
in the blood. The heterogenic proteins probably originated in 
a destruction of the erythrocytes or in products of the metabo- 
lism of Plasmodium. The author calls attention to the fact 
that Plasmodium vivax produces pulmonary syndromes which 
are similar to the grave pulmonary syndromes caused by 
Plasmodium praecox and Plasmodium falciparum-quotidianum. 


Annaes Paulistas de Medicina e Cirurgia, Sao Paulo 
32: 317-415 (Oct.) 1936 
*Latent Jaundice: Diagnostic and Therapeutic Value. J. Mendonca 
Cortez.—p. 335. 
Apoplexy of Uvula: Case. N. Penteado de Castro.—p. 353. 
Diagnosis of Bronchiectasis. J. Ramos Jr.—p. 357. 


Latent Jaundice.—According to Mendonca Cortez, normal 
bilirubinemia exists. The normal quantity of bilirubin in the 
blood varies between 2 and 3 mg. for each thousand cubic 
centimeters of blood. Jaundice appears when the quantity of 
bilirubin in the blood is more than 8 mg.; when it is between 
3 and 8 mg. it indicates latent jaundice. The value of latent 
jaundice depends on the fact that it originates in hyperhemolysis 
(due to infections, intoxications and spleen disturbances) and 
in moderate liver insufficiency. When latent jaundice but not 
hyperhemolysis exists, it indicates moderate liver insufficiency 
and contraindicates the use of any drug with a detrimental 
action on the liver. The diagnosis of latent jaundice is made 
by determining the amount of bilirubin in the blood: it occurs 
in various pathologic conditions. It is found in all cases of 
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liver cirrhosis and in diabetes but not in normal pregnancy. 
It may be produced by administration of certain drugs (espe- 
cially arsphenamine) and by certain anesthetics (especially 
chioroform and ether) and may develop in alcoholism, cardiac 
insufficiency, certain forms of anemia, during the crises of 
certain infections and from internal hemorrhages and cerebral 
hemorrhage. The symptom is of diagnostic or prognostic value. 
It indicates the advisability of administering certain drugs as 
well as the continuation of a given treatment or surgical inter- 
vention. Constitutional hyperbilirubinemia, hepatic temperament 
and familial cholemia are not pathologic but abnormal con- 
ditions. From a pharmacologic point of view these patients are 
in the same group as those suffering from moderate insufficiency 
of the liver. 


Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 
54: 215-326 (Sept.) 1936. Partial Index 

Roentgen Therapy of Prostatitis. J. Palugyay.—-p. 215. 

New Bronchographic Results in Bronchiectasis. A. Kautzky.—p. 219. 

Roentgenologic Diagnosis of Tracheal Tumors. Erika Ellinger.—p. 226. 

Symptomatology of Honeycomb Lung. F. H. Weiss.—p. 230. 

Sao of Basal Cisterna of Brain by Heavy Iodol. A. Schiiller. 

“‘Reteone Treatment of Case of Progressive, Multiple Myositis Ossi- 

ficans. M. Sgalitzer.—p. 304. 

Treatment of Progressive Multiple Ossifying Myositis. 
—Sgalitzer reports two cases of progressive multiple ossifying 
myositis, one of which had been observed for fourteen years 
and the other one for two and a half years. The latter case, 
in which heat application and other therapeutic measures had 
failed, was treated by repeated roentgen irradiations with smal! 
doses and large fields over the regions of muscular rigidity, 
which precedes ossification of the muscular tissues. The author 
reasoned that the resorption-promoting action of roentgen rays 
might be beneficial. The roentgen irradiations were given with 
170 kilovolts, from a focus skin distance of 35 cm. and through 
a filter consisting of 0.5 mm. of zinc and 1 mm. of aluminum, 
The dosage was 150 roentgens per field. The neck was irradi- 
ated from the front, and the right half of the thorax from the 
front and back. The lower portion of the thoracic vertebral 
column and the upper portion of the lumbar cervical column 
also were irradiated. Three weeks later an irradiation of the 
entire body was given, the anterior side of the body being 
irradiated for fifteen minutes from a distance of 1.5 meters. 
This total irradiation was repeated after a month. The field 
irradiations were repeated at intervals of three months. So 
far they have been given ten times. The condition, which had 
been progressive for over a year and produced severe limita- 
tion of movement, improved rapidly after the first series of 
irradiations. The stiffness and rigidity of the muscles dimin- 
ished and mobility increased, so that only a small limitation 
of movement remained, owing to the ossification of muscular 
tissues prior to the roentgen irradiation. 


Klinische Wochenschrift, Berlin 
15: 1465-1504 (Oct. 10) 1936. Partial Index 


Question of Predisposition to Pneumococcic Diseases of Lung. H. 
Killian.—p. 1469. 

Changes in Colloid Structure of Plasma of Patients with Liver Disease 
Following Stimulation of Head’s Zone of Liver. B. Paul and P. von 
Végh.—p. 1471. 

Quantitative Determination of Blood Diastase: Technic of Determina- 
tion of Blood Diastase According to Ottenstein. FF. Rennkamp and 
B. Schuler.—p. 1473. 

Experiments on Bacterial Allergy: Comparative Examination of Skin 
and Serum Reaction. C. Engel and M. R. Vigliani.—p. 1477. 

*Serodiagnosis of Pemphigus. E. Urbach, S. Wolfram and R. Brandt. 
—p. 1479. 


Serodiagnosis of Pemphigus.—Urbach and his associates 
point out that in former studies they tried to prove that the 
pemphigus group of disorders (pemphigus vulgaris, pemphigus 


vegetans and dermatitis herpetiformis Duhring) belong to the’ 
group of virus diseases. They cite animal experiments which 


point in this direction and, in order to produce further proof 
for the theory that the pemphigus group is caused by a virus, 


they tried to demonstrate in the blood serum of patients with ' 


pemphigus complement fixing antibodies against the supposed 
virus. They describe a complement fixation reaction which 


uses as antigen the extract of specifically infected and diseased - 
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rabbit brains. They found this reaction positive in approxi- 
mately 75 per cent of all patients with pemphigus and with 
dermatitis herpetiformis Duhring, whereas control serums gave 
a margin of error of about 4.5 per cent. In approximately 25 
per cent of clinically proved cases of pemphigus and of derma- 
titis herpetiformis Duhring the complement fixation reaction 
was negative. If it remains constantly negative, it signifies 
an unfavorable prognosis, for it indicates that the immunity 
of the organism is weak. The positive seroreaction is a fur- 
ther proof that the pemphigus group is caused by a virus and 
that pemphigus vulgaris, pemphigus vegetans and dermatitis 
herpetiformis Duhring are of the same nature. 


Wiener Archiv fiir innere Medizin, Vienna 
29: 161-320 (Oct. 30) 1936. 
Aspects and Differential Diagnosis of Syphilitic Coronary 
O. Zimmermann-Meinzingen.—p. 161. 
Pathogenesis and Clinical Aspects of Gastric Ulcer. L. Jarno.—p. 201. 
Studies on Hypophyseal Hormones of Carbohydrate and Fat Metabolism 
in Diabetic Patients and in Hypophyseal Tumors. M. Taubenhaus. 


Partial Index 


*Clinical 
Stenosis. 


p. 251. 
Changes in Biliary Cholesterol and in Biliary Acids in Some Hepatic 
Diseases. L. S. Lifschitz.—p. 259. 
Endocrine and Nervous Regulation of Blood Pressure During Standing 


Position and After Work. 
*Presence in Cerebrospinal 
duces Hyperglycemia. 


M. Schur.—p. 271. 
Fluid of Contra-Insular Hormone 
W. Koch and P. Lehndorff.—p. 291. 


That 


Syphilitic Coronary Stenosis.—Zimmermann-Meinzingen 
bas:s his discussion of the differential diagnosis of syphilitic 
coronary stenosis on the clinical and necroptic observations in 
forty-two cases of mesaortitis. The necropsy revealed in 
twenty-two cases (slightly more than 50 per cent) a syphilitic 
coronary stenosis. The observations indicate the greater impor- 
tance of the left than of the right coronary artery for a suffi- 
cient blood perfusion of the cardiac muscle. The anamneses 
reviled the diagnostic importance of the stenocardiac symp- 
toms and of dyspnea, particularly of. their simultaneous appear- 
ance, of their persistence and frequently of their progressive 
character. The author warns against the underestimation of 
certain neurotic traits that occur in these patients, such as 
constant unrest, anxiety or excitation, because a coronary 
stenosis frequently exists in these patients with mesaortitis. 
That the subjective difficulties are frequently of short duration 
and that fatalities occur occasionally in apparent health prove 
that a coronary stenosis may often exist for a long time with- 
out giving rise to complaints. With regard to the syphilitic 
factor the anamnesis was extremely unreliable, for it disclosed 
such a factor in only 25 per cent of the cases. Hypertension 
was present in a rather mild degree in only a few cases, 
whereas the majority of patients had normal or slightly reduced 
blood pressure values. A noticeable increase in blood pressure 
was repeatedly observed in patients with coronary stenosis, so 
that an increase in blood pressure cannot be cited as evidence 
against coronary stenosis. Failure of the action of nitrite was 
almost never observed, but later its efficacy became often con- 
siderably reduced or. the effect was only of short duration. 
Strophanthin therapy frequently resulted in an increase of 
the anginose symptoms. Discussing the electrocardiographic 
aspects, the author states that in approximately 50 per cent 
of the patients with severe coronary stenoses the electrocardio- 
gram taken during rest showed no pathologic changes what- 
ever; at any rate, there were no signs indicating coronary 
insufficiency. The author stresses the importance of taking 
an electrocardiogram during an attack or at least in connec- 
tion with a work test. However, he admits that even the 
work test may fail. 

Hyperglycemia Resulting from Injection of Cerebro- 
spinal Fluid.—Koch and Lehndorff review Kylin’s studies on 
the effect of cerebrospinal fluid from normal persons and from 
patients with hypertension, eclampsia or diabetes mellitus on 
the blood sugar of rabbits. Then they describe their own 
Investigations on this problem and show that their results 
differ slightly from those of Kylin. They found increased blood 
Sugar values not only following the injection of cerebrospinal 
fluid from patients with hypertension but also after the injec- 
tion of normal cerebrospinal fluid. To be sure, in the animals 
that -had been given injections of cerebrospinal fluid from 
patients with hypertension the increase was slightly higher, 
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but the differences were so insignificant that they may be 
disregarded, and the authors are unable to corroborate Kylin’s 
observation in this respect. However, they think that the 
behavior of the blood sugar of the rabbits following the injec- 
tion of cerebrospinal fluid from patients with diabetes mellitus 
deserves attention, although it completely lacks regularity. 
They reason that in view of the severe regulatory disturbance 
of the carbohydrate metabolism, which exists in every case of 
diabetes mellitus, an excess as well as a deficiency of the 
contrainsular hormone is possible, the more so since a number 
of hormones of the anterior lobe of the hypophysis may exert 
their influence on the carbohydrate metabolism. At any rate 
the authors intend to continue their investigations on this prob- 
lem. The cerebrospinal fluid of a patient with acromegaly 
resulted in an enormous increase in the blood sugar content 
of the test animals. Although this was to be expected, the 
authors admit that a single case does not justify definite con- 
clusions. In surveying all their observations, they find that 
human cerebrospinal fluid usually contains a substance which 
induces hyperglycemia in rabbits. 


Polska Gazeta Lekarska, Lwow 
15: 829-844 (Oct. 25) 1936 
*Epileptic Attacks in Chorea. A. Gelbard.—p. 829. 
Clinical Value of Electrocardiographic Dorso-Anterior (Fourth) Deriva- 
tion. L. Tochowicz.—p. 832. 


Physical Therapy in Disorders of Circulation. J. Misinski.—p. 834. 


Epileptic Attacks in Chorea.—Gelbard reports two cases 
of epileptic attacks in chorea during pregnancy although no 
attacks had occurred before the manifestation of chorea. 
Epileptic attacks in chorea are not rare, but pregnancy as a 
cause of chorea with epileptic attacks is rare and of unknown 
etiology. The first patient was a woman, aged 23, who had 
become pregnant ten weeks previously. A week before the 
symptoms of chorea appeared she had two epileptic attacks, 
six or seven days apart and after extreme excitement. The 
attacks caused complete loss of consciousness with general 
convulsions. Before the attacks a cutaneous eruption appeared 
in spots around the shoulders and disappeared after they sub- 
sided. As the symptoms of chorea increased, the epileptic 
attacks diminished and finally stopped. She had never suffered 
from chorea before and had had a normal childbirth two years 
previously. Pregnancy was interrupted by curettement and she 
was greatly improved after two months and returned to work. 
In the second case, chorea minor, the disease had progressed 
for three years before she entered the hospital. Recently she 
suffered an epileptic attack with complete unconsciousness for 
several minutes. This was her first attack, though she had 
regular fainting spells during her menstrual periods. She was 
the only one of her people who was not strong and healthy. 
She left the hospital after four weeks and has shown signs 
of improvement since. Both these cases are typical hyper- 
kinesic chorea. In the first case the epileptic attack was 
attributed to excitement. The second was a case of Syden- 
ham’s chorea. 


Geneesk. Tijdschr. v. Nederlandsch-Indié, Batavia 
76: 2569-2632 (Oct. 13) 1936 


M. Straub.—p. 2570. 
M. Meyers.—p. 2577. 
W. Radsma, 


*Tuberculous Burrowing Abscess in Diaphragm. 
*Formation and Destruction of Erythrocytes. F. 
Mineral Metabolism in Persons Living in the Tropics. 

J. V. Klercks and J. W. R. Everse.—p. 2590. 

Snake Bite by Doliophis Intestinalis. E. Jacobson.—p. 2599. 
Roentgenologic Diagnosis, Free Fluid in Abdominal Cavity. L. W. 

van den Burg.—p. 2605. 

Tuberculous Burrowing Abscess in Diaphragm.—Straub 
reports a case history with such an obscure course that the 
clinical diagnosis proved extremely difficult. The patient died 
and the postmortem examination clarified the main aspects of 
the case. Microscopic sections revealed that the peculiar bur- 
rowing abscess in the diaphragm developed from a mediastinal 
gland which was involved in the primary tuberculous process. 
A softened, caseated focus in this gland, directly adjacent to 
the highest point of the diaphragm, was the cause of the 
spreading in the diaphragm. As regards the tendency to spread 
in the muscle, this burrowing abscess resembles the psoas 
abscesses. The anatomic condition determined the spreading 


of the abscess in this case; the typical form made a good 
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drainage impossible. The author discusses some of the aspects 
of the case, which still remain obscure, and also the problem 
of the primary complex. 

Formation and Destruction of Erythrocytes.—Meyers 
shows that the estimation of the number of reticulocytes in 
the blood is helpful in understanding the physiology of anemia. 
The hypothesis that all new erythrocytes appear in the periph- 
eral circulation as reticulocytes, although not quite exact, makes 
it nevertheless possible to express the relation between the 
destruction of old and the production of new erythrocytes. In 
healthy persons the number of erythrocytes remains practically 
constant throughout life. This indicates the presence of a 
regulating mechanism between destruction and _ production. 
After discussing some of the factors that play a part in the 
formation of new blood, such as the presence of certain build- 
ing materials, the oxygen tension of the blood in the bone 
marrow and the function of certain parts of the central ner- 
vous system, of hormones and of organs such as the spleen, 
the author points out that anemia develops as a result of a 
discrepancy between the destruction and production of blood. 
He takes up the various types of anemias. In five cases of 
anemia associated with hemolysis (increased values of indirect 
blood bilirubin) there was no relationship between the course 
oi the bilirubin values and the fluctuations in the blood destruc- 
tion. Consequently the blood destruction could not be alone 
responsible for the severe bilirubinemia, but it is likely that 
a disordered function of the liver did likewise play a part. 
A malarial infection may reduce the functional activity of the 
bone marrow by a direct toxin effect. Ii a large number of 
reticulocytes is found in anemia, it indicates that the formation 
of new blood is not deficient. 


Bibliotek for Leger, Copenhagen 
128: 217-268 (Sept.) 1936 
*Anatomopathologic Investigations in Three Patients Who Died During 
Attacks of Asthma Together with Lethal Case of ‘‘Secretory’’ Asthma. 
J. V. Jérgensen.—p. 217. 
Normal Count in Spinal Fluid. H. Jessen.—p. 267. 

Pathology in Fatal Cases of Asthma.—In J¢rgensen’s 
first case there were extensive changes in the lymph nodes, 
regarded as allergic manifestations. In the next two cases 
death was due to or hastened by complications regarded as 
allergic, conglutination of the erythrocytes in the kidneys and 
especially in the lungs in the one, edema of the lungs in the 
other. Microscopic examination showed part of the bronchi 
contracted and dry, another part dilated and filled with mucus, 
with transition stages between the two types. These phenomena 
are believed to be best explained by a two-phase theory. In 
the fourth case, with the clinical course of a “secretory” asthma, 
an atypical form is represented, in which one phase completely 
dominates and there is no expression, or only a sporadic one, 
ot the other phase. There was simple respiratory dyspnea 
without the characteristic asthma stamp. The clinical experi- 
ence that epinephrine is indicated early in the asthma attack 
further supports the conceptior that the attacks occur in two 
phases; there is no theoretical basis for the use of epinephrine 
in the second phase, in which it may apparently even aggra- 
vate the condition. 


Hospitalstidende, Copenhagen 
79: 981-1008 (Sept. 29) 1936 
*Fluorine Intoxication in Cryolite Workers. K. Roholm.—p. 981. 
*Treatment of Some Cases of Pellagra and Polyneuritis with Stomach 

Preparations: Preliminary Clinical-Therapeutic Report. S. Petri and 

O. Wanscher.—p. 1003. 

Fluorine Intoxication in Cryolite Workers. — Roholm 
says that chronic resorptive fluorine intoxication differs clini- 
cally, roentgenologically and anatomopathologically from the 
known sclerosing diseases of the bones. Intoxication from 
fluorine results from inhalation of a daily dose of from about 
0.2 to 0.35 mg. of fluorine per kilogram of body weight. 
Examination of sixty-eight workers on cryolite exposed to the 
dust showed that the majority were affected. The acute symp- 
toms are loss of weight, natisea and vomiting; the chronic 
symptoms, functional dyspnea, pain of rheumatic character, 
stiffness and constipation. The workers soon become inured 
to the effects. In fifty-seven (85.8 per cent) of the workers 
there was sclerosis of the bones of the body, as described by 
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Flemming, Moller and Gudjonsson, especially of the spinal 
column, pelvis and ribs. In some cases the mobility in the 
spinal column and thorax was reduced. The general condi- 
tion was not disturbed. Postmortem in two workers who died 
from intercurrent diseases revealed no organic changes defi- 
nitely attributable to the intoxication. The bones weighed up 
to three times the normal and were chalky white, with exten- 
sive periosteal deposits and calcification of ligaments. The 
bony system contained an average of about sixty times the 
normal amount of fluorine. The fluorine content was increased 
in the lungs. Evidence indicates that, when the intake of 
fluorine ceases, the sclerotic bony tissue is replaced by normal 
tissue; the ligament calcifications seem to disappear incom- 
pletely. As fluorine is eliminated in the milk, mottled teeth 
in the children of women workers may result if lactation is 
continued long. 


Treatment of Pellagra and Polyneuritis.— Petri and 
Wanscher say that, after oral administration of relatively smal! 
doses of human gastric juice and preparations of swine stomach 
for a relatively short time in five cases of pellagra and poly- 
neuritis, most of the symptoms were influenced, with notable 
improvement in two cases in which there was marked distur- 
bance, and the deficiency or absence of a certain specific prop- 
erty in the stomach of the patients becomes evident. 


79: 1009-1080 (Oct. 6) 1936 


Studies on Fat Metabolism: IJ. Continued Investigations on Applica- 
bility of Hemolipochrit Method and on Physiology Together with 
Pathology of Hyperlipemia in Different Disturbances, Particularly in 
Idiopathic Steatorrheas (Sprue, Nontropical Sprue, Intestinal Infantil- 
ism). B. Lawaetz and P. Vogt-Mgller.—p. 1009. 

*Idiopathic Steatorrhea (Gee-Thaysen’s Disease): Three Cases. E. 
Mogensen.—p. 1032. 

Occult Hemorrhage as Indication for Early Exploratory Laparotomy. 
T. Jersild.—p. 1053. 

*Cancer Cell as Ubiquitous Variety of Normal Tissue Cells. A. Fischer. 
—p. 1064, 

Proctalgia Fugax (Thaysen). K. Roholm.—p. 1071. 


Idiopathic Steatorrhea.—Mogensen reports that in his first 
patient, a woman aged 27, nontropical sprue in unusually pure 
form developed in connection with pregnancy. The second 
patient, a man aged 74, had spent twenty years in the tropics 
and had sprue after fifteen years’ stay in Natal; the case is 
regarded as one of nontropical sprue and is the first to be 
reported from Natal. In addition to the steatorrhea, hyper- 
chromatic megalocytary anemia was the dominating symptom. 
Treatment with diet and with liver extract parenterally resulted 
in marked improvement and recovery from the anemia. In a 
woman, aged 38, with the history of tetany for many years, 
the tetany depended on idiopathic steatorrhea, originated at the 
age of 8 In this typical case the skin disturbances were 
more prominent than usual. The blood sugar curve was low 
after both intravenous and oral administration of. dextrose, 
which agrees with Thaysen’s conception that the low blood 
sugar curve is not due to deficient resorption of the dextrose. 


Cancer Cell as Variety of Normal Cells.—Fischer says 
that the selection theory of the origin of cancer, formulated 
on the basis of his own and others’ observations, is strongly 
supported by the result of experimental investigations here 
presented, which show that it is possible by repeated auto- 
genic transplantations of normal tissue in young mice to pro- 
duce carcinomas in a short time. There are believed to be 
normally in the different organs and tissues individual tissue 
cells which possess all the special properties of the cancer cells. 
Isomorphic cells, whether, for instance, liver cells or cells of 
the cutaneous epithelium, have all the characteristics of liver 
cells or cells of the cutaneous epithelium, respectively, but 
nevertheless differ from the average liver or epithelial cell by 
a special property. That such cells do not generally develop 
is assumed to depend on their small number. The author 
asserts that this conception of the pathogenesis of cancer does 
not conflict with results attained by earlier experiments; it can 
even explain obscure points, as, for example, the hereditary 
factors. The apportionment and number of these cells with 
special properties in the tissues must be inherited. The devel- 
opment and realization of the cancer, as confirmed by all 
experimentally produced cancers, depend on various external 
factors, chronic irritations of different kinds, hormone factors, 
phenomena of age and so on. 
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